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BY M. L. HARRIS, M. D., CHICAGO. 
When a person decides to engage in the 
practice of medicine as a life’s work, it is 
to be supposed that he does so with the 
hope and expectation of making a success of 
the undertaking. It is not to be concluded 
from this, that the end which 
each person has in view is identical, for 
opinions may vary greatly 


however, 


as to what con- 
stitutes success, and the ends sought there- 
fore may be widely divergent. 

If each person be permitted to define suc- 
cess as applied to himself, then it will pro- 
bably be necessary to admit that the ma- 
jority of individuals succeed. But success 
is a word of many meanings. When it is 
applied to mean the termination of an act 
or an affair in a favorable manner or in 
the manner desired, then it is easily defined 
and easily understood; but when it is ap- 
plied to an individual’s life, to his works, 
to the sum total of his activities, then for- 
sooth it is difficult to define what is really 
meant by the term “a successful life.” The 
question may be viewed from so many dif- 
ferent standpoints, that a concise definition 
comprehensive enough to cover all the vari- 
ous phases of the question is indeed difficult 
or impossible to form. Even if we limit 
our inquiries to but a single vocation, as 
for instance, the practice of medicine, we 
still meet with many difficulties, for what 
one person would consider a successful physi- 
cian another would hold to be a failure. 
Such contrary opinions are so common, 
that. the question might almost be said to 
be purely a personal matter, which each one 
must decide for himself, and such a view 
is undoubtedly what gave origin to the 
somewhat popular definition of a successful 
life, viz.: “a realization of the estimate one 
places on oneself.” Admitting much truth 
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in this definition, it still 
error, for it makes the individual 
the sole judge of his own life, and the frail- 
ties of human nature are so deeply rooted 
that they invariably place a biased judge on 
the bench. 


contains mi 


himself 


Furthermore the fulfillment of the terms 
of the definition produces a mental state 
limited to the individual himself, which 
might better be termed contentment than 
success. A realization of the estimate one 
places on oneself may produce in an in 
dividual a feeling of satisfaction or content- 
ment with one’s life, but that is not neces- 
sarily success. Success is something which 
extends beyond the individual. It is like 
a light which sheds its beneficent rays on 
all who are brought within their range. 


The keeper of a lighthouse may sit within 
it and possess himself of a feeling of satis- 
faction and contentment in his work of 
maintaining the light, but it is the storm- 
tossed mariner who, searching the darkness 
for a guide to a safe harbor, sees the light 
and realizes the success of the keeper’s labor. 

Success therefore as applied to the life 
of the physician means something else than 
his own opinion of himself. It means th 
realization by others of the value of his 
labors, of their value not simply from a 
commercial standpoint, but from the stand- 
point of the scientist and the humanitarian, 
of the value to others of his knowledge and 
nis skill. 

It is the purpose oi the essayist to briefly 
consider some of the factors which may con- 
tribute to the scientific success of the physi- 
cian. 

The subject may be approached from two 
directions. We may consider on the one 
hand what are the elements of success which 
are found lacking in the ordinary physician, 
or on the other hand, what are the particu- 
lar characteristics of those individuals whom 
we are pleased to look upon as representing 
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the highest types of scientific success in the 
profession ? 

As the latter simply possess that which the 
former lack, the one may be called the posi- 
tive class and the other the negative. A 
description of one class therefore necessarily 
describes the other by simply reversing the 
signs, to use an algebraic expression. 

That natural aptitude and ability count for 
something in determining the degree of suc- 
cess to which an individual may attain must 
be granted, as it is a common observation in 
all walks of life that some individuals with 
scarcely any opportunities in early life have 
struggled to the top over almost insuperable 
obstacles. Notwithstanding this fact, the 
scientific child study which so many are 
now vigorously prosecuting with such rich 
rewards for their labor, demonstrates clearly 
that much of the dullness, the apparent stu- 
pidity and lack of capacity to learn in the 
early years of life are closely related to, if 
not dependent on, certain physical defects, 
and that many. of these defects and the 
capacity to learm have in a broad sense a 
nutritional basis. The value to the child 
and to the state of the information gained 
by this child study cannot be overestimated, 
and the knowledge thus obtained is certain 
to command in the near future greater re- 
spect from parent as well as from physicians 
and pedagogues. However, interesting and 
instructive a consideration of child life may 
be, we are compelled to pass from the early 
years of life to the time when the study of 
medicine is taken up, and discuss briefly 
what the physician should know and how 
he should be taught, in order that he may 
attain success as above defined. 

If the life of the physician be analyzed it 
will be found that one of the most important, 
if not the chief, item of his daily work is 
the consideration of evidence. No court 
or jury was ever more occupied with evi- 
dence than is the physician in his daily 
work. From the moment a patient enter 
his consultation room or he enters the sick 
room, the physician is taking evidence. By 
evidence is meant everything which may be 
learned concerning the patient, either past 
or present, which may possibly have a bear- 
ing on his physical or mental condition. It 


includes the testimony of the patient, which 
we term the subjective statement, and oc- 
casionally the testimony of others as to what 
they have observed; it includes proof aris 
ing from one’s own perception by the senses, 
which we term the objective findings, and 
lastly it includes the inductions of reason. 
How very important it is therefore that the 
physician should have a thorough knowledge 
of the laws of evidence, yet how sadly de- 
ficient do we find the majority of them ip 
this respect. For the attainment of a high 
degree of scientific success a knowledge of 
logic and the theory of reasoning is essen- 
tial. The physician should not only know 
what constitutes competent evidence, but he 
should know whether the evidence at hand 
is sufficient to warrant the drawing of de- 
ductions or conclusions. How many errors 
do we find due to a reasoning from particu- 
lars to particulars, or from the promised 
relations of one to the inferred relations of 
another without regard to the nature of the 
terms! How many men have failed from 
a belief so firm in an hypothesis that it 
could not be shaken, without recognizing the 
dangers of hypothetical reasoning! An 
hypothesis may often be extremely valuable 
as a working basis, but it should never be 
forgotten that ‘the probabilities of it being 
true depend entirely on the nature of the 
terms. Facts may develop which may make 
it a proper induetion, or they may fail com- 
pletely, in which case it would have no value 
whatever. Notwithstanding this precarious 
nature of the hypothesis in reasoning, how 
often do we find one’s rule of practice or 
one’s opinion concerning a case based en- 
tirely on an hypothesis, an hypothesis the 
very terms of which are such as to make 
any logical conclusions unwarranted, yet the 
same are often accepted with a credulity 
which surpasses understanding and is be- 
yond the pale of reason. 


Let hypothesis be used when they are the 
best that knowledge affords, but remember 
their nature, and that they are often of but 
temporary value, always yielding in the 


presence of opposing facts. Another com- 
mon source of error is reasoning from 
analogy. Analogical reasoning can never 
result in a demonstration, and often amounts 
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to but little more than a possibility. That 
most people are inclined to reach conclu- 
sions from insufficient evidence, or to over- 
estimate the -value of the evidence at hand 
is a common observation; but the physician, 
owing to the seriousness of the subject with 
which he has to deal should be particularly 
careful tc avoid such errors. 

As already stated, a part of the evidence 
which the physician obtains consists of the 
proofs arising from his own perceptions, 
and this knowledge obtained by his senses is 
as a rule by far the most important part 
of the evidence. It is here that the real 
knowledge of the scientific physician become 
so apparent. It is in the taking of this part 
of the evidence that his scientific training 
displays itself. It is a very old saying, and 
one that is filled with much truth when ap- 
plied to the physician that “one sees only 
that which one has been taught to see.” Let 
him who is unfamiliar with pathology and 
the microscope look through that instrument 
at a mounted pathologic specimen, and 


though he look for hours, yet will he be 
unable to comprehend or intelligently de- 


scribe a single thing that he sees. On the 
other hand, let the expert pathologist bestow 
on the object but a momentary glance, and 
it becomes to him as clear as light and he 
can describe it to the minutest detail. How 
easy it is for the ophthalmologist with the 
ophthalmoscope to read the interior of the 
eye, while the beginner struggles in apparent 
helplessness without being able to see even 
the fundus at which he is intently looking. 

The trained ear of the specialist detects 
with ease the slightest changes in the sounds 
of the heart, which to the untrained are but 
a source of bewildering confusion. And 
thus it is with all the senses. The sense 
organs are most easily excited by impressions 
like those which have been frequently re- 
ceived before, and those perceptions are most 
easily and quickly classified which are like 
those which have previously been classified. 
The significance of this is in showing us the 
necessity of training the senses. 

Education in its first meaning consists in 
training the senses, in teaching one how to 
observe and what to observe. One physi- 
cian excels another in this, that he has 


greater powers of observation. This is ap- 
parent to no one more than it is to the great 
consultant who is daily called upon to meet 
his colleagues, usually for the purpose of 
deciding on questions of diagnosis. It is 
commonly found that errors of diagnosis are 
due to imperfect observation. One fails to 
perceive that which is present, or in per- 
ceiving it fails to comprehend its signifi- 
cance. One may fail to observe a thing 
simply from overlooking it, or from not 
knowing how to observe it. In the former 
case it is carelessness, in the latter a lack 
of knowledge. It is always the individual 
with limited powers of observation who 
imagines he has compassed the entire sub- 
ject, while he who perceives and compre- 
hends much, or in other words, is educated 
the most, recognizes first the limitations of 
our knowledge. 

How may one become proficient in obser- 
vation? First, by a careful training of 
the senses, a training of the senses to ob- 
serve those things which are known. It is 
not possible for any one person to observe 
all things. This fact has been recognized 
and well expressed by that very acute ob- 
server ana thinker, William Osler, who as 
you know is one of the foremost scientific 
physicians of our time. He says in a recent 
article: “Few of us see all the aspects of 
any disease; few of us recognize all the 
aspects of the diseases we see; but all of us 
can try to correlate our own observation with 
the facts presented by our colleagues.” 

This, from a man of his ability, shows 
that the more one knows the more one ap- 
preciates the fact that the knowledge of any 
individual, be it never so great, is very small 
in comparison with knowledge in general. 
Every person who is familiar with the con- 
erete sciences, including logic, knows how 
difficult it is to establish a fact, or in other 
words, to demonstrate that a certain phe- 
nomenon is the immediate sequence of cer- 
tain definite antecedents. Erroneous beliefs 
and unsupported alleged facts cumber the 
history of medicine like dead and fallen 
trees one’s passage through a forest. Many 
things which at one time were firmly be- 
lieved to be well established facts are now 
known to be errors, errors due to imperfect 
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observations; errors due to unsound logic; 
conclusions drawn from insufficient or in- 
correct data. 


Numerous illustrations of such erroneous 
beliefs will readily suggest themselves to all 
who are familiar with the growth of medi- 
cine. The reason for the errors is not 
difficult to understand. As already stated, 
the difficulties of establishing the sequence 
of phenomena are often very great. The 
antecedents of any phenomenon may be very 
numerous. We may be familiar with but 
few of them, while the great majority may 
be absolutely unknown. Conclusions there- 
fore based on such imperfect knowledge are 
very likely indeed to be wrong, and are only 
to be corrected when the antecedents in ques- 
tion become known. What pertains to the 
establishment of truths in general pertains 
likewise when applied to specific cases, and 
every physician will recall certain cases in 
which certain conclusions, namely diagnoses, 
were made, based on certain observed facts; 
but the progress of the cases not fulfilling 
the predictions made, consultants were called 
in who were able to observe certain other 
facts which thus far had escaped observa- 
tion, and which, disclosing the errors of the 
previous conclusions, led to correct deduc- 
tions. These are familiar incidences in the 
life of every physician. 

Or it not infrequently happens, even 
where the best of minds are brought to bear 
on a case, that the observed facts are too 
few to enable a correct conclusion to be 
formed, as is shown by the autopsy. 

It frequently happens that an erroneous 
conclusion regarding a case is due to a con- 
scious or unconscious bias on the part of the 
physician. A thorough training in logic 
is one of the best means of guarding against 
that very common error of approaching a 
case with a preconceived notion as to the 
nature of the trouble. This leads, and often 
unconsciously on the part of the physician, 
to an attempt to make the evidence agree 
with the conclusion, while logic teaches that 
no conclusion should be drawn until all the 
available evidence is in. It also teaches that 
when the evidence is insufficient to warrant 
a conclusion, no conclusion should be drawn. 
This is a point which is often unappreciated 


by the physician. It has become so cus- 
tomary for the physician to render an im- 
mediate opinion regarding a case, that this 
is frequently done in a manner entirely un- 
warranted by the evidence at hand. ~ The 
scientific physician who is perfectly cognizant 
of the limitations of our knowledge on the 
subject befoxe him, will refrain from form- 
ing, or at least expressing, such unwarranted 
conclusions, and at the proper time will 
not hesitate to say he does not know. 

If we may now be permitted to recapitu- 
late briefly those facters which contribute 
most to the scientific success of the physi- 
cian, we would say that he must: 

1st, have a thorough knowledge of the 
rules of logic and the theory of reasoning, 
in order that he may be able to deduce war- 
rantable conclusions from the evidence at 
hand. 

2d, he must train his powers of observa- 
tion, in order that he may be able to present 
to his reasoning faculties correct data; and, 

3d, he must be familiar with what is 
known on the subject before him, in order 
that he may correlate his own observations 
with the facts presented by others. 

In conclusion, while as physicians we may 
view with a just feeling of pride the rapid 
advancements which have been made in 
scientific medicine during the past few years, 
still we should not forget that when all has 
been said there is not enough known to 
warrant anyone in feeling conceited. 


FOOD.* 


BY J. A. WESENER, PH. C., M. D., CHICAGO. 


Any substance that nourishes and sustains 


the body is a food. There are five great 
classes—proteids, fats, carbo-hydrates, water 
and salts. When a product contains all of 
these in proper proportion, we speak of such 
as being a perfect food. Milk and eggs are 
perfect foods for the young, but are wholly 
unfit for adult life. Probably the most es- 
sential element in all food is flavor. It is 
flavor that appeals to our senses, and through 
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this medium the desire for food becomes in- 
tensified. The necessity of food is covered 
up by the pleasure we receive in satisfying 
the appetite. In satisfying the needs of na- 
ture, we resupply her with the necessary ma- 
terial for the liberation of energy, and the 
replacement of waste. None of us eat with 
the fixed idea simply to be nourished, but 
we eat because we like the taste of the food. 
Nature has her own subtle ways of making 
her every act one of pleasure. The food that 
man consumes is prepared for him by the 
vegetable and animal kingdoms. He also 
draws to a limited extent upon the mineral 
kingdom. The plant is the medium or 
storehouse for him. She is nourished by the 
air, sun and earth, takes unto herself simple 
elements, and builds them up into complex 
bodies. Man lives on the plant and builds 
her products up into still more complex ones, 
and finally he gives back his waste products 
to mother earth again in a simpler form. In 
this way a balance of the conservation of 
energy is retained. We may rob, but we also 
must pay. It is not so long ago since man 
was first able to imitate the works done in 
nature’s laboratory, and to-day we all know 
how large has grown the field of organic 
chemistry. 

The preparation of food fit for the action 
of the digestive juices is very important. 
Cooking produces a great many changes; 
starches are gelatinized by the breaking of the 
cellulose ; the insoluble collagen in proteids is 
converted into the soluble gelatine, the fibers 
are loosened by the action of the steam, and 
they become more accessible to the gastric and 
other digestive juices. Vegetables such as 
peas, beans and lentils are made more digest- 
ible by prolonged cooking. Green vegetables 
are more digestible than the dried product. 
Now that we have barely touched upon the 
necessities of cooking, we will see what 
changes take place during digestion. The 
processes of digestion are very complex. We 
have mastered some of the major points, but 
yet we have a large and unexplored field 
here. In masticating food, the ptyaline of the 
saliva and the amylopsin of the pancreatie 
juice act on the starches, changing them into 
malto-dextrine and maltose. Cane sugar is 
changed by the invertin ferment into grape 


sugar and levulose. The proteids, by the 
action of the hydrochloric acid and pepsin, 
are split into smaller molecules called pro- 
teoses and peptones. The protolytic action is 
continued in the small intestine. The trypsin 
acting in an alkaline medium is much more 
powerful than the pepsin digestion, and in 
the case of the latter leucin and tyrosin are 
some of the end product’s formed. Some of 
the experimenters of late believe that leucin 
and tyrosin in small amounts can be produced 
by the pepsin, but it is thought that in such 
cases the presence of these bodies can only be 
aceounted for by the admixture of some fer- 
ment of the trypsin type. The fats are 
changed by the steapsin ferment and are 
emulsified and saponified. The bile does not 
seem to play a very important role in the di- 
gestion of fats. It dissolves the fatty acids, 
and aids in the absorption of the fat. We see 
from this that its use in digestion is very lim- 
ited. The process so far is simply an effort on 
the part of nature to prepare food for its use. 
Insoluble matter is made soluble, the soluble 
matter split into simpler bodies, and in this 
way all the food staffs are made dialyzable. 
To-day the term dialysis refers to the size of 
the molecules; starch and albumin do not 
osmose through a membrane because their 
molecule is too large. Peptones and sugar, 
their molecule being much smaller, dialyze 
readily. 

Absorption takes place through the portal 
capillaries and the lymphatic vessels. The 
changes that here take place are not only 
simply physical, but also chemical. The 
substance passes through living cells, which 
have the power of selecting and changing 
substances that come in contact with them. 
The grape sugar is taken up by the blood and 
stored in the liver as glycogen for a reserve 
and for future use of the body. It leaves the 
hepatic vein again as grape sugar. The pep- 
tones are converted by the epithelium into 
native or natural proteids, and enter the blood 
as serum albumin and serum globulin. The 
peptones being poisonous are in this way 
changed from harmful bodies to harmless 
and useful ones. These bodies are now 
utilized by the cells for the formation of pro- 
toplasm. The fat is absorbed by the lym- 
phatics, the emulsified unchanged, the sapon- 
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ified in its passage through is again con- 
verted into a neutral and therefore a useful 
fat. It is then emptied by the thoracic duct 
into the blood, and stored up in the tissues 
for future use. 

All of the above processes are essential for 
the liberation of energy and work, and there- 
fore when we speak of being nourished, we 
also must understand that this means energy, 
and this in return means work. 


Food in the digested state could be spoken 
of as physiologically unsaturated, that is, the 
molecules have been ehanged in such a man- 
ner so that the cell can take up these unsat- 
urated food stuffs and build up into its own 
economy, to saturated compounds, thereby 
transforming beef serum into human serum, 
beef fat into human fat, and vegetable starch 
into animal starch. 

Of the three proximate principles, the 
proteids stand first, for the reason that this 
class furnishes the building material neces- 
sary to all life functions. Every vital or 
chemical change in the body is due to some 
nitrogen body. Therefore, it would not be 
amiss to say that this food is the machinery 
substance. The fats stand second, for they 
generate the most energy. Whether they in 


any way combine with proteids and lose their- 


identity is doubtful. The same holds true of 
the proteids. It is a debatable question 
whether the proteids are changed into fats. 
The two schools, Pfluger and Voit, are still 
fighting this question with the odds in favor 
of the Pfluger disciples. The carbohydrates 
stand last, for they have less than half the 
caloric value of fats. Their food value is 
equal to that of the proteids. It is argued 
by some of our experimenters that some of 
the carbohydrates combine with the proteids, 
and point as proof of this statement to the 
gluco-proteids, mucin being a class of this 
kind. In the liberation of energy, the fats 
and grape sugar pass through the cells of the 
different organs, and are oxidized into water 
and carbon dioxide. The protoplasmic fer- 
ments which do the work are also consumed, 
to a certain extent, in performing this func- 
tion, and nitrogen compounds, mostly urea, 
xanthin basis and creatin, are formed. Urea, 
probably being the end product of simple al- 
bumen, xanthin basis the end product of 


nucleins, and creatin the end product of mus- 
cle albumen. There are no vital changes 
going on in the blood; all of these take place 
in the cells, and the three most important 
processes going on continually are oxidation, 
reduction and hydrolysis. 

ADULTERATION. 

Now that we have briefly considered the 
way in which foods are utilized by the body, 
it will next be necessary to consider the 
purity and wholesomeness of food stuffs as 
now found upon the market. In opening 
this door of investigation, I feel very much 
like the orthodox minister. It is better to 
believe and to swallow it all than to lift 
the cover and know it all. In this age of 
commercial strife, with all of its keen com- 
petition, there is a determined effort made 
to underbid the competitor, and this can 
only be done by cheapening the article, 
which usually means adulterating it. It is 
true, we have laws regulating the sale of 
foods, but these do not always reach the 
case, nor catch the offender. One of the 
difficulties is the lack of uniformity of the 
rulings in the different states. The manu- 


facturer is obliged to compound his products 
to fit the law in each state that has a pure 


food law. What would hold good in Ihli- 
nois might not pass in Minnesota. 

The greatest offense committed in allow- 
ing adulteration is in humbugging the pub- 
lic. If we could have an uniform law to 
cover all of the states, it would not only 
then make the law more effective, but would 
also suit the manufacturer better, and he 
would then be more willing to conform to 
the pure standard. But laws are not always 
passed to further the best interests of the 
public. I mention here the oleomargerine 
law, which was passed by the last Congress. 
Anyone who has not read this enactment 
should do so. This measure is nothing 
more than a cut-throat law, its main object 
being to kill the oleomargerine industry, 
and thereby. satisfy the dairy farmers. It 
says that butter made from milk may or 
may not be colored, that oleomargerine made 
from beef fat, lard, vegetable oil and milk 
must not be colored, otherwise a tax of ten 
cents a pound must be paid. In the event 
a natural color is obtained from the ingre- 
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dients used, then the usual tax of one-quarter 
of one cent a pound is assessed. But if 
the commissioner rules that such a color is 
unnatural, and levies the tax of ten cents 
a pound, his ruling is final. I believe that 
when man imitates nature, and at the same 
time cheapens the product, man should re- 
ceive the benefit thereof. This law has 
hurt all of us, the laboring man in particu- 
lar. We are now obliged to buy creamery 
butter and pay the fancy price for it, and 
this price will continue to increase, for the 
reason that the cold storage crowd will simply 
buy up all of the dairy product, and hold 
it back from the trade until the price is 
high enough to allow them to color the but- 
terine and sell it in competition with 
creamery butter. 

It has been demonstrated by the highest 
authorities that butterine is just as whole 
some as the dairy product, just as digestible 
and fills the bill for man’s economy in every 
particular. It is made under the most hy- 


gienic conditions and the better grades from 
the very finest tried-out beef and hog fat. 
Everyone of us here ought to protest against 


such a measure. The law simply should 
rule that butterine should never be sold as 
dairy butter. When butterine is mixed 
with butter, this is an adulteration, and 
should be prohibited. There are a great 
many cases of sophistication with these 
products. The honest farmer is often the 
worst offender. He will bring to your back 
door all kinds of high grade creamery but- 
ter at from one to two cents a pound 
cheaper than what you pay your grocer. 
You will probably find on close investiga- 
tion that you are buying process butter, 
which is nothing more than old rancid but- 
ter worked over. I also know of a case 
where a rich dairy farmer sold butterine to 
a few of his very select customers under the 
name of a high grade creamery butter. 
We might ask ourselves what is abso- 
lutely pure that we eat. The answer would 
be, flour, cereals, meat, and fresh vegetables. 
I do not believe there is one pound of adul- 
terated patent flour in Chicago, and I am 
just as certain that there is not one pound 
of pure maple syrup in Chicago. Speaking 
of maple syrup calls to mind a good story. 


A friend sent over some maple sugar obtained 
from a Vermont farmer, almost white in 
color; this, of course, was the genuine article, 
although we must say that we never saw 
maple sugar quite so pale before. At that 
time the State chemist informed us that 
Vermont trees had not produced sap for two 
years, due to neglect on part of the farmers. 
Still the factories in Vermont were turn- 
ing out the usual yearly supply of the famous 
old brand. The sap was obtained from 
Ohio, and, as the compounder of whiskey 
names it, rectified in Vermont. Pure honey 
is quite scarce, unless you can obtain your 
supply from your honest farmer. In that 
event it would be well to learn if your man 
has not fed the bees glucose, or even mixed 
the two. There are very fine imitiations on 
the market. In the quick lunch counter 
establishments, you will not only get your 
honey, but also the comb with it, all of which 
is made from paraffin, run into molds, and 
the combshaped mass filled with glucose and 
a little honey. There is now on the market 
an artificial honey, flavored, which is a syn- 
thetical product. This sells for about $10.00 
a pound. But the price is not high consid- 
ering that fifteen drops added to enough 
glucose will make about one barrel of the 
so-called genuine article. We have read a 
good deal about flour adulterations, and 
have followed with interest the investigations 
made on this subject by the special commis- 
sioners of the United States government. 
Corn flour, clay, alum, baryta, and other 
products were to be found. Since the 
Leiter wheat deal and the passing of the 
fowny bill, there have been no adulterations 
of high grade flours. At the laboratory we 
examine about a dozen samples daily, and 
find all of the patent flours to be pure. Rye 
flour, on the other hand, is always adulterated 
with low grade wheat flour, known in the 
milling trade as red dog. And this sug- 
gests the sausage question. 


Meat is meat, but whether it is horse or 
cow is the question. Ground meats and 
sausages offer the only opportunity for this 
deception. The biological test used to dif- 
ferentiate human blood from that of other 
animals would be a very effective test in 
classifying all meat substances. A whole 
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book could be written on the subject of milk. 
The sale of the product should be more care- 
fully regulated than what it is, and the rules 
of enforcement much more rigidly applied. 
Our children, the coming generation, the 
people who are to continue the work of their 
forefathers, their health and their work de- 
pend, to a large extent, upon the purity of 
this supply, for man can only develop both 
mentally and physically when his food sup- 
ply is properly adapted to his needs. Wat- 
ered milk is the most common adulteration, 
preservative next, and lastly, the substitu- 
tion of steamed lard to replace the butter 
fat. 

Of preservatives used, formalin is the 
most harmful. It is a powerful irritant to 
the gastro-intestinal tract; it acts on the 
proteids of the milk, making them indiges- 
tible, and therefore of no utility to the body. 

This paper would not be complete unless 
we furnished the spice. Spices are only pure 
when you buy the whole article, or pay the 
best price for the ground material. The 
most common adulterants are sand, ground 
cocoanut shells, ground olive stones, ground 
cracker crumbs, and corn flour. 


DIET AND FOOD VALUE. 


Half of the struggle of life is a struggle 
for food, and by food we mean proper food. 
A well-fed individual, whose nutrition is 
complete, can do a big day’s work, and a 
poorly fed man does a small day’s work with 


difficulty. The people should be educated 
to be able to choose food according to its 
nutritive value, and by so doing they will 
soon learn what nourishes and sustains the 
body best. The experiment stations have 
done valuable work on this question, but the 
work has not been far-reaching enough. 
There are several reasons why this education 
has not met with all of the success that the 
work deserves. The experiments are not 
treated in a simple and comprehensive 
enough manner for the ordinary reader’s 
mind. The publication of same is too lim- 
ited. The experimenters are carried away 
too much with actual value at the cost of total 
disregard for the esthetical side of food. We 
are told how to cheapen our rations, but we 
are not told how to make them palatable at 
the same time. It seems to me that before we 


will take up seriously this phase of the ques- 
tion, it will be necessary to combine the 
cooking school with the laboratory of nutri- 
tion. The farmer has received inestimable 
assistance from the agricultural stations. He 
now knows how to feed his cow properly, and 
in return for his trouble get the full yield of 
milk. It is true that we cannot expect a 
Jersey cow to give as much milk as is given 
by the Holstein, nor can we expect by correci 
or even forced feeding the milk of the Hol- 
stein to be as rich as that of the Jersey. 
You cannot by feeding change the inherent 
law of breed. 

Today, if the stock-raiser expects to make 
a profit on his beef, he is obliged to follow 
the rules of scientific feeding. 

To make man understand the value of 
these experiments as related to himself, it 
will be necessary to approach the subject for 
him from an entirely new point of view. 
Man is the highest of all beings, and there- 
fore his tastes are the most developed, and 
the most difficult to satisfy. The first thing 
that appeals to all of us in a food is its 
taste. It must have desired aroma; it must 
have desired flavor; therefore, let us begin 
our teaching of nutritional value by first 
satisfying the taste. It does not make any 
difference how much protein a certain food 
stuff must have; this may appeal to the 
reason, but it will not be eaten until the 
stuff is made palatable. Cooking is not 
only a science, but also an art. Man must 
have both, if you wish to satisfy him fully. 
The art of cooking properly is a subject that 
will always be interesting, because it will 
always be new. We hear,of a dish being 
wholesome, and at the same time flavorless ; 
or, again, a good raw product, cooked into a 
dish not fit for the heathen to eat. A cook 
today should be educated the same as is the 
brewer and distiller. Brewing and distilling 
is less complicated, for the reason that the 
finished products do not present the large 
variety. One cook will broil a choice Porter- 
house steak in such a manner you do not 
recognize it, conforming to so much sole 
leather ; or another cook will take an inferior 
cut of meat and with knowledge of time, 
temperature and flavor, prepare a dish most 
acceptable. The flavors today are developed 
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to a very large extent by the manufacturers. 
Meat is not suited to our tastes unless it 
has been stored several weeks in a cooler. 
Thereby certain chemical changes take place, 
and these bring. out certain aromatics which 
are very much desired by all of us. The 
meat, by this process, also becomes more 
tender and less stringy. Ham and bacon are 
also given a special treatment to bring out 
the desired smoked flavor. The cheese in- 
dustry is one of bacteriological control. It 
is a simple matter to make any of the special 
brands by analyzing the raw product as to 
the amount of fat and protein; then taking 
a cheese of such a composition which is 
flavorless, and inoculating it with the brand 
which you wish to imitate. The flavor of 
good butter depends upon bacteria, and even 
the flavor of bread is due to the action of 
the yeast on the sugar and gluten in the 
flour. Flour does not contain the bread 
flavor in its natural state, and this is readily 
demonstrated in biscuits which are made 
with baking powder. 

In arranging a well balanced diet, it is 
necessary to take a great many factors inte 
consideration. A man who labors must be 
fed more plentifully than one who leads a 
sedentary life. The laborer burns up more 
and, hence, must consume more in order to 
replace the waste. Such an individual en- 
joys the act of eating. His food agrees with 
him; it stimulates him; he is at peace with 
himself and with the world. The man of se- 
dentary habits, on the other hand, should 
have a most limited diet, and this, as a rule, 
disagrees with him. He does not expend the 
necessary energy to bring about complete ox- 
idation, and these intermediate products 
heap up in the blood and poison his general 
health. Such an individual may have all that 
money can give, but he is not at peace with 
himself and with the world. An individual 
of average weight should take daily about 
four ounces of protein, three and a half 
ounces of fat, and ten ounces of carbohy- 
drates, but it is difficult, as has already been 
stated, to lay down any fixed and fast rules. 
Correct diet is important, and in children we 
see this so often neglected. The bottle-fed 
infant that develops rickets, due to fat star- 
vation; or, in another, that develops scor- 


butus, due to continuous feeding of sterilized 
milk. We find such malnutrition in most of 
the young animals of the lion type that are 
raised at Lincoln Park, and these usuaily die 
of rickets. The mountain lions are the most 
affected. Litter after litter born never reach 
adult life. In such cases the milk is a factor, 
but there is also another, and that is the fac- 
tor of domesticating. Still there has been a 
great deal of correction made even with 
these wild animals by correcting their diet. 
To make a diet suitable, it must be arranged 
as to climate, occupation, and according to 
the individual temperament. In a tropical 
country, fats are not well borne, for they gen- 
erate too much heat. Fruits, meats, vege- 
tables and bread stuffs would be proper there. 
In the North, fats would furnish the best 
food value, having two and one-quarter times 
as many heat units as either the starches, 
sugar or proteids. The individual, of his 
own accord, providing he is in good health, 
will choose about the right rations, whether 
he be in the frigid zone or in the torrid zone. 


But when it comes to prescribe a diet to 
suit the temperament of an individual, the 
physician is in a dilemma. To hit upon the 
correct food for such a subject, it will be 
necessary to study the case before you. If 
the patient is in a highly nervous state, ir- 
ritable, quick tempered, cranky, hypersensi- 
tive, you are probably dealing with what we 
might call an acid condition. Such individ- 
uals cannot eat fruits, they disagree, causing 
sour eructation, flatulence, and so forth. 
They usually suffer from an excess of hy- 
drochloric acid or acids of fermentation. 
Proteids and dextrinized carbohydrates, and 
certain vegetables, seem to act best in their 
case. They often develop very severe acid 
toxemia from the eating of fruits. I know 
of one case of this nature. She was very 
fond of strawberries, but they always dis- 
agreed with her. After the eating of same, 
urticaria usually developed, and when the 
attack was very bad, continued polyuria, with 
marked prostration, and, finally, diarrhea, 
after which the symptoms would subside. 
This class is most difficult to handle. There 
are usually underlying causes. Hereditary 
temperament, highly artistic nature, abnor- 
mal striving to become great, and to achieve 





10 THE ILLINOIS MEDICAL JOURNAL. 


only the highest. Such individuals never 
rest; their whole economy is out of tune and 
out of harmony. How, then, can we expect 
to feed them rationally? You meet a condi- 
tion here that is similar in many respects as 
was met with in the case of the mountain 
lion. You cannot tame him, nor domesti- 
cate him, and before you will get any diet 
to agree with them, it will be necessary to 
turn them out to their native haunts, the 
woods, where everything is at peace, where 
contentment reigns. These hypnotic influ- 
ences will soon have the desired effects on 
such cases, and you will find that any sort 
of a diet will then agree. In giving proteids 
to these cases, cheese stands at the head. It 
has the property of combining with large 
quantities of acid, and at the same time 1t is 
not irritating to the inflamed mucous mem- 
brane. Furthermore, it does not contain the 
objectionable decomposition products found 
in other proteids. 

The companion picture of this tempera- 
ment is the morose, sluggish, melancholic and 
lassitude type. This is not the acid type, and 
for that reason is easier to handle, from the 
diet standpoint. Such cases often are large 
meat eaters, or if not, the meat they con- 
sume does not agree with them. Their urine 
always shows a high per centage of indican. 
By omitting objectionable proteids, such as 
meats, and give in place milk and vegetable 
proteids, carbohydrates and fruits, the con- 
dition is usually readily corrected. Cheese 
here, again, is the best proteid to use. It is 
generally accepted that cheese is very diffi- 
cult to digest, when, as a matter of fact, the 
opposite is true. The bacteria not only 
flavor, but also partially digest, it. The 
reason this idea has taken such deep root is 
because the flavors are very strong, and in- 
dividuals who suffer more or less from eruc- 
tations will naturally belch up the flavor. 
This is well demonstrated, as after eating 
onions. We might ask ourselves the ques- 
tion, that if cheese is so difficult to digest, 
why the Lord should have chosen this proteid 
as the one best adapted to give us our first 
start in life? 

Now, as to an exaggerated diet. Biologi- 
cally, man’s stomach is intended for a mixed 
diet. We have reached this state through 


slow stages of evolution, and therefore it is 
impossible to live exclusively upon vegetables, 
or exclusively upon meat, and expect to pros- 
per physiologically. On a mixed diet a man 
liberates daily from the lungs 280 grams of 
carbon dioxide, and during the same time 
eliminates by the kidneys 15 to 18 grams of 
nitrogen. A strictly vegetable diet does not 
supply enough nitrogen, and even if to the 
diet a good supply of beans, peas and lentils 
is added to bring up the nitrogen. It has 
been shown that these proteids are not as 
easily digested and, further, that the legu- 
mins always cause more or less digestive de- 
rangement. If we were to live on potatoes 
exclusively, we would require ten pounds 
daily, in order to furnish enough nitrogen. 
If meat alone were eaten, it would require 
five pounds daily, in order to furnish the 
necessary carbon. The vegetarians are not 
true to name. They always eat eggs and 
milk, and in that way make up for the lack 
of nitrogen. The strictly vegetarians have 
not the endurance, nor can they endure 
fatigue as well as those living on a mixed 
diet. They are also always anemic, unlese 
they choose quite freely of such vegetables 
which are rich in iron, and, finally, such 
cases have a tendency of becoming old while 
still young. Atheromatous conditions of the 
blood vessels develop early, due to the excess 
of mineral salts in their food supply. 

An exclusive meat diet is just as irrational, 
and is just as injurious to the body. Such 
diseases as gout and Bright’s disease would 
result. The rational diet, then, is the mixed 
one. It is always best to adopt a happy 
medium in this life; by so doing you will get 
more out of it, and probably live longer. 

Possibly one of the most dominant factors 
that man must contend with after reaching 
adult life is being over-nourished. He has 
learned to eat heartily while young, for the 
growing need of his body, and keeps up this 
habit after reaching maturity. We all eat 
too much, excepting those who do manual 
labor. There are many just reasons for this. 
First, custom of eating three times daily, 
wanting to please those who took the trouble 
to prepare all of the good things. Second, 
social functions connected with same. The 
old adage holds true that if you want to get 
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acquainted with your man, buy him a good 
dinner. Third, cver-eating creates abnormal 
craving for food. Like one who becomes in- 
toxicated on taking his first drink of whisky ; 
his tissues are not used to such stimulation, 
and naturally the nervous system responds 
readily. After a time, however, it will always 
require more and more of the product to pro- 
duce the same result that the first glass pro- 
duced. Food effects one very similarly. We 
all have a tendency to overload our stomachs 
long after we have satisfied the actual needs 
of the body. We can educate ourselves as 
to what is the proper amount to eat, pre- 
cisely the same as we have educated ourselves 
in other vital matters. 

In conclusion, man must learn to feed 
himself rationally. He exemplifies this fully 
in the way he feeds his horse or cow. He 
has adapted rations that are correct for their 
economy. He knows all this, and yet he fails 
to feeds himself correctly. Social obliga- 
tions, habits, and customs prevent him from 
carrying out this principle. 

When we eat to satisfy the needs of the 
body and not the appetite, one half of the 
ills “which flesh is heir to will dissolve into 
thin air,” and our mental attitude will bal- 
ance in the scale of a normal physical con- 
dition. 


THE RENAISSANCE.* 


BY J. L. WIGGINS, M. D., EAST ST. LOUIS. 


It is not my purpose to give a historical 
sketch of the awakening, which at best would 
consist of a comrilation of facts, the common 
property of all. Rather do EF wish to direct 
attention to the work of that large and ever 
increasing class throughout our country who 
are known as occasional operators. That 
compliments and criticism herein contained 
may not be construed as presumption on my 
part, I will at the threshold plead guilty to 
all the sins of omission and commission which 
may be laid at their door. While pleading 
guilty to much that is open to criticism, the 
higher requirements of the present may be 
accentuated by calling your attention to the 


* Address delivered before the Surgical Section of the 
Illinois State Medical Society, Chicago, April 29, 1903. 


fact that it is now hardly twenty years since 
one of the most skilled surgeons of the middle 
West, in a populous city, attended by men 
of national reputations, with conditions 
properly recognized, was permitted to die 
from effect of perforated Gall Bladder with- 
out a thought being given by his eminent at- 
tendants of possible relief through operative 
procedure. You will agree that the Court 
House Surgeon of today would be condemned 
were he to pursue like course of inaction. 
This incident will serve to fix in our minds 
the rapid strides made during this period. It 
will also aid in realizing that the responsibil- 
ities are not now as it was then confined to 
the few, but rests with increasing weight upon 
the many. This being the case, is it not well 
that we, considering the conditions which 
have demanded more extended and compre- 
hensive knowledge fully digested and appro- 
priated by those who must of necessity first 
see and decide the policy to be pursued in 
surgical cases, and upon whose judgment 
good or bad, the health, happiness, or life of 
the unfortunates in every community depend, 
are pursuing such a course in their means of 
education as to secure the best results ? 

Antisepsis may be considered as the dawn 
of this new era in surgery; not its discovery, 
but its general adoption; it opened up new 
fields for investigation and permitted inter- 
ference in cases heretofore considered inop- 
erable, or as lying entirely within the domain 
of internal medicine. With anesthesia and 
antiseptics, cases of minor importance were 
attended at home by the general practitioner, 
who, after several happy results was no wise 
loth to be called a surgeon. Our society 
meetings were better attended; discussions 
more general; jourrals multiplied ; contribu- 
tions poured in from unusual and unexpected 
sources ; men had accomplished something of 
which they were proud; the so called cross- 
road-surgeon made his debut. That the 
cross-road-surgeon was an improvement upon 
his predecessor, or upon his former self, none 
will deny; that he has done much good— 
also much harm—there can be no reasonable 
doubt. 

Evolution, with the survival of the fittest, 
is exemplified in vocations as well 2s species. 
In many communities the better equipped at- 
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tained a higher plane; this insured more op- 
portunities, more experience and better work, 
with the very laudable desire for further im- 
provement ; this individual is the long looked 
for, much desired court-house-surgeon. 

Antisepsis had reached its full majority 
before it was adopted by the general practi- 
tioner; being adopted virtues of miraculous 
nature, were accorded it; its logical uses were 
discounted by its illogical abuses; its growth 
was less rapid than its decline. 

About the time antiseptics reached its 
zenith, we were confronted with a new, un- 
known factor; this “new creature with long 
hair” demanded recognition, and in spite of 
our prejudice, soon became indispensable. 

Antisepsis assumed its proper station, and 
asepsis emphasized and exemplified in this 
“new creature,” made Hospitals possible 
where formerly they were unthought of. With 
this picture before us, one would suppose that 
the dream of the past had been realized; a 
condition, wherein no county seat, but pos- 
sessed a surgeon, competent to diagnose with 
reasonable assurance, and operate with skill. 
If our judgment is influenced by reputations, 
dependent on the opinion of the laity, or if 
our horizon is restricted and opportunities for 
observation limited to those only who occupy 
the medium plane, we will find many such 


isindispensable to good surgery. Examine if 
you wish the special acquirements of the few 
in this or any other land who lead, educate, 
originate, or perfect methods in diagnosis or 
technique. Hven the casual observer will dis- 
cern the fact that it rests upon a foundation 
more substantial than luck. Investigation 
will diselose they did not in the first in- 
stance possess special natural ability that 
made their selection a prophecy; or is it a 
fact that environments, except as molded by 
the individual, placed them in a posicion of 
exceptional opportunities? On the contrary, 
in many cases we will find that natural in- 
dividual idosyncrasies or surroundings, re- 
quired mastering in addition to those of 
science. The experience of ages, is that there 
is no short cut to enduring success. In the 
work of these masters we see the finished pro- 
duét only. It is well that we who are desir- 
ous of occupying a position of scientific re- 
spectability, understand that our only means 
of perfecting ourselves, is in following that 
path which has during the past or present 
led to success; that we must devote more 
time, and devote that time more intelligently 
to mastering 4natomy and pathology; that 
our greatest benefit will not accrue from ob- 
serving master surgery in the operating room 
unless we can interpret the theories in logical 


sequence which concluded these procedures 
necessary; this can only be anderstood by a 
thorough knowledge of every tissue of the 
body; a theoretical understanding is not 


demigods to worship. If we deem one a 
surgeon who has nerve enough to cut, and 
skill enough to suture, we will be satisfied. 
If however, we enter into a careful analysis, 
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sufficient. 


following the lines of laborious thought 
which led to obscure or indefinite conclusions, 
before permitting conscientious action, if we 
in many instances, watch the painful inde- 
cision at each operative step, we will begin 
to understand that there is something requi- 
site along surgical lines which was not mas- 
tered, or if so, ignored. 

We have a right to assume that the medi- 
eal profession is candid in its reiterated as- 
sertion, that anatomy is the foundation of 
medicine. It is presumed that a knowledge 
of what an organ is, will be supported by a 
knowledge of what an organ does, and with 
the foregoing information, one can readily 
recognize any departure from the normal. 

This is undisputably true. A thorough 
working knowledge of anatomy and pathology 


Illustrations of deficiency in in- 
dividuals will occur to many of us as we re- 
call intelligent discussions on a given subject 
by men who proved helpless at the bedside. 

Anatomy can only be learned on the 
cadaver. Pathology may be studied in the- 
ory, but lessons which impress must find 
their teacher in Post-mortems and in the 
living subject. Sporadic and disconnected 
efforts in mastering these sciences are inef- 
fective; to be of practical service, they must 
be so photographed on the brain as to be a 
part of the individual. Not only must the 
eye recognize, but the touch must reveal any 
radical departures from the normal; this 
necessitates yearly pilgrimage to the dissect- 
ing rooms, and careful and intelligent post- 
mortems. 
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If one were to base an opinion upon exist- 
ing conditions, taking the profession en 
masse, the conclusion reached would be that 
anatomy and its associated sciences were not 
the foundation, but only a conventional dec- 
oration; a necessity for graduation, but not 
required in every day life in practicing the 
healing art. As an example of the correctness 
of this criticism, I formulated six questions, 
which I submitted to six of my colleagues 
who occupy an enviable position in the pro- 
fession in their respective neighborhoods ; all 
have done surgical work of a higher order; 
the questions were formulated with the double 
purpose of testing, first, their practical, sec- 
ond, their technical knowledge. 

Question 1. Abdominal Examination— 
Why do the abdominal muscles become in- 
stantly rigid when the skin is irritated? 


What practical deduction should be drawn 
from this information ? 

2. Structural arrangement of intestinal 
coats at ileo-cecal valve, with logical con- 
clusions as to functional interference, result 
of adhesions or exudates. 

3. If the gray nervous matter in middle 


sensory-motor area cerebral cortex were de- 
stroyed, what portion of the body would be 
affected? Through what conducting tract of 
cerebro-spinal axis are these impulses con- 
veyed ? 

4. Draw a diagram of the normal position 
of right kidney ; make horizontal and perpen- 
dicular lines which would serve as a guide in 
proving correctness direction of pressure in 
searching for organ proper position. 

5. Are the intestines contained within 
or are they without the peritoneum sac? 
Why is it that some portions of. intestines 
are covered, and some only partially covered 
with peritoneum ? 

6. What is the law of projectiles as ap- 
plied to nerve impulses as represented by re- 
flex pain? 

Answer to Question 1. One gave correct 
explanation. One conclusion correct without 
understanding its cause. The balance had 
not given the subject any thought, but would 
look it up. 

2. All understood clinical symptoms re- 
sult of adhesions; none had investigated 
structural arrangement of intestinal coats 


which caused valve formation, and the direct 
influences these adhesions had on its proper 
function. 

3. The answers to this question would 
not pass one in an examination before any 
anatomical board. 

4. Three had performed nephrorrhapy; 
one was familiar with landmarks in every 
detail; one fairly so; three directed their 
pressure so far toward median line as to be 
at least two inches internal to that portion 
of kidney which lies below thoracic cage; 
one admitted complete ignorance. 

5. Familiarity with reflections of parietal 
peritoneum, and the embryological forma- 
tion and position of gastro-intestinal tract 
which permitted surrounding of tube with 
peritoneum, but leaving it without the sac; 
either forgotten, or not properly understood. 

6. Results understood; explanation as to 
the cause unsatisfactory. 


SOME OBSERVATIONS ON IODOPHI- 
LIA.* 


BY ADOLPH GEHRMANN, M. D., CHICAGO. 
Columbus Medical Laboratory 

When white blood cells or pus cells from 
various sourcesaretreated with iodine—iodide 
of potassium solutions—a variable effeet 
as regards the staining by iodine will be seen. 
Three distinct conditions will be encountered. 
First, the cells may be stained indifferently 
that is they will appear yellow. Second, the 
extra nuclear protoplasm will show granules 
or masses that have stained brown. Third, 
the nucleus may be the part particularly in- 
volved and it will then appear dark brown. 
This phenomenon of iodine staining as seen 
in specimens from the circulating blood has 
received considerable study and has a fairly 
established place as a clinical laboratory 
method. It should be looked for as a routine 
part of bloo* examinations and will be found 
of value as an aid in differential diagnosis. 
What is especially desired to present here is 
the relation of nuclein and amyloid bodies 
to the production of iodophilia when in- 
jected into animals and some points as re- 


s Read the meeting of the eo State Medical Associ- 
ation at Chicago, April 39 
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gards the staining of pus cells with iodine. 

From a review of recorded information it 
is shown that the following facts have been 
established as regards the presence of these 
brown stained masses in white blood cells 
taken from the circulation. 

First—It is never found in the normal 
leucocytes. 

Second—It appears only when leucocytosis 
is present. 

Third—It is not always present in inflam- 
matory leucocytosis. 

Fourth—From an experimental standpoint 
it is possible to produce the reaction. a. 
By the injection of grape sugar or peptone 
into the circulation or into the peritoneal cav- 
ity. 

b. By experimentally produced suppura- 
tion. 


Fifth—As regards its presence in disease 
it is most constantly found in connection 
with suppuration, diabetes and severe anae- 
mias. Loche and Cabot in an extended study 
of 432 cases conclude that iodophilia is most 
marked in: (a) Infection with pyogenie or- 
ganisms, either local or general; (b) In tox- 


aemias of bacterial origin; (c) In nonbac- 
terial toxaemia, uriemia; (d) In disturb- 
ances of respiration ; (e) In anaemia primary 
and secondary. 

From this it will appear that the range of 
findings is quite large. 

The reaction is evidenced by the presence 
of brown staining masses when blood or 
smears of pus are treated with the following : 


Acacia gum, q. 8 ........ 

The recognition of the reaction is credited 
to Ehrlich who observed both intra and ex- 
tra cellular brown staining masses in blood 
preparations. Kaminer has divided the re- 
action into three degrees of intensity that 
have been acceptable to subsequent observers. 

Degree I.—Diffuse staining. The proto- 
plasm is stained a diffuse reddish hue. 

Degree I1.—Circumscribed staining. Mas- 
ses that are distinctly outlined and stained 
brown are seen in the extranuclear parts of 
the cells. 

Degree IIJ.—Metamorphosis. The entire 


protoplasm is filled with brown stained mas- 
ses while the nucleus remains clear. Extra 
cellular masses are also present. 


Several theories have been advanced as to 
the cause of this peculiar change in the white 
blood cells. Ehrlich considered the substance 
as glycogen. Czerney thought the reaction 
due to an amyloid body and that it was 
formed within organs and was carried into 
the general circulation. 


Goldberger and Weiss consider tue reaction 
due to peptone, this from their clinical obser- 
vations. Kaminer, from his experiments, 
concludes that the action of toxines is the 
cause. That it is a degeneration product 
formed in the leucocytes and that it is not 
derived from the exterior. 


The various clinical and experimental data 
upon which these theories are based are not 
sufficiently clear to decide the nature and 
cause of iodophilia. The entire subject there- 
fore will require considerable observation be- 
fore it is understood. In view of these facts 
it seemed that a closer study would be of in- 
terest. a 


NUCLEIN AND IODOPHILIA. 


Several years ago we made some experi- 
ments to show the effect of nuclein injections 
upon the numbers of white blood cells. In 
these leucocytosis was easily obtained. This 
form of leucocytosis was therefore again pro- 
duced to see if the iodine reaction would ac- 
company it; along this line Kaminer has al- 
ready shown that simple leucocytosis without 
fever does not give iodophilia. In his experi- 
ments he employed spermin injections. In 
the present experiments both animal and 
yeast nueleins were used and it was thought 
that repeated injections might inuuce the re- 
action. In this regard the experiment failed. 
Guinea pigs were injected daily with 1 cubic 
centimeter of nuclein solution for a period of 
two weeks. Blood films were prepared at in- 
tervals during this period and during the 
next few days after the last injection. Al- 
though a leucocytosis was observed amount- 
ing to between 20,000 and 30,000 cells to the 
cubic millimeter there was no evidence of 
cells being present that were specially stained 
by iodine. 





THE ILLINOIS MEDICAL JOURNAL. 15 


AMYLOID BODIES AND IODOPHILIA. 


In this part of the work agar uas used be- 
cause as a representative substance it seemed 
to conform fairly well to the requirements. 
Agar is a vegetable substance having the com- 
position C"H™*O” and has some resemblance 
to dextrin. It reduces copper solutions to a 
slight degree and when brought into intimate 
contact with iodine it gives a brown color. 
With an excess of iodine this may be nearly 
black. The reaction is most distinct when 
pieces of agar are soaked in the iodine gum or 
when a watery percentage is melted and 
mixed with it. It does not melt at ordinary 
temperatures. In order to try the effect of 
this substance rabbits were injected with a 
one-fourth per cent solution intravenously. 
About 1 cubie centimeter was injected daily 
rotating from one vein to another. In order 
to accomplish this the solution was held at a 
temperature of 45° to 50° C. 


The examination of the blood of these rab- 
bits showed the reaction in a mild degree 
even after 24 hours, not all of the leucocytes 
reacted. Later practically every polynuclear 
cell showed some reaction. The degree of re- 
action was that in which the stain was taken 
by extranuclear particles with little diffuse 
staining. Extra cellular masses were not in 
evidence. The treatment of the animals did 
not disturb their general condition, there was 
no fever, and only a slight leucocytosis, not 
over 10,000 per cubic millimeter. 

This experiment was extended by injecting 
10 eubie centimeters of melted 1 per cent 
agar solution into the peritoneal cavity of a 
rabbit. No general disturbance was noticed. 
Twenty-four hours later a small amount of 
fluid was withdrawn from the cavity with a 
large aspirating needle. This peritoneal fluid 
showed numerous leucocytes mostly lympho- 
cytes. A slight amount of iodophilia was 
present and there were numerous granules be- 
tween the cells. 


In‘regard to this result the question as to 
the toxic action of the agar must be consid- 
ered. As it did not give rise to fever or de- 
pression there is no immediate evidence that 


it acted as such. Was it taken up by the 
white cells? In favor of this assumption 
there are the peculiar properties of agar and 


the prompt appearance of a reaction within 
the cells such as it will give. 
THE IODINE REACTION IN GENERAL. 

For sometime it has been of interest to me 
to test all manner of specimens containing 
pus cells with the iodine gum. Pus from 
acute abscesses, gonorrhoea, urine, sputum, 
empyema and affusions were examined. It 
was soon apparent that these cells reacted 
differently from those in the circulating 
blood. Asa general observation there is little 
reaction in the protoplasm of pus cells while 
the nucleus of polynuclear cells and often 
entire small lymphocytes are very deeply 
stained. Iodine staining does not appear as 
frequently as one would expect. In the pus 
from abscesses and in gonorrhoea, both acute 
and later in mixed infections, this nuclear 
staining is very prominent. In sputum it is 
rare to find iodine stained cells. In the urine 
there is much variation and here it was 
shown, by general staining and cultures, that 
its presence was associated with pus coccus 
infection. This was also observea to be the 
case in material from other sources. The rea- 
son for this nuclear staining of cells outside 
of tne circulation may be taken as evidence 
of degenerative changes and may nelp to dis- 
tinguish true pus cells from leucocytes. 

Besides all clinical relations the nature and 
cause of the iodine staining substance is of 
greatest interest. That it is due to a sub- 
stance related to carbohydrates is shown by 
the staining and from the fact that such sub- 
stances are present in pus. Solomon has 
shown the presence of glycogen in pus cells. 
Hoppe-Seyler says, “The presence of glyco- 
gen can be shown by the iodine reaction pro- 
vided this is differentiated from that due to 
amyloid. As the latter is quite insoluble in 
water and is not converted into sugar when 
boiled with dilute acids this is not difficult.” 

The origin of the glycogen under such cir- 
cumstances may be possible from two direc- 
tions. One the absorption of circulating car- 
bohydrates as glycogen or the conversion of 
grape sugar into glycogen the other the for- 
mation of the substance from albumins. On 
the first point we have the general knowledge 
of sugar conversion into glycogen and its ap- 
pearance as granules in the liver cells and 
with this the evidence of the actual presence 
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of glycogen under some circumstances in the 
blood and tissues. On the second point there 
is the evidence of Mering who was able to 
show that at times glycogen would be formed 
from proteids. 

It does not appear to me that the substance 
is amyloid because it does not stain like it nor 
does it have the sharply defined appearance 
of amyloid. Browiecz who reports an elaborate 
study as to the formation of amyloid con- 
cludes that it is due to the conversion of the 
material of red blood cells into this lardace- 
ous substance. If his observations are true 
it would appear difficult for the amyloid body 
to come into existence in cells as rapidly as is 
often noticed. That oxidation has something 
to do with this subject is shown by the pres- 
ence of iodophilia in narcosis and disturbed 
respiration. I am inclined to think that this 
will be found a very important factor in the 
production of these bodies. 

It would seem that we should agree with 
the earlier observations that the iodine stain- 
ing substances is of the nature of glycogen. 
A further study of the variability of the 
staining of cells with iodine will be of value 
and will help to explain the phenomenon. 
Decreased oxidation either direct or indirect 
has an important bearing on the occurrence 
of the reaction. 

The test should be more generally used and 
will be of value in connection with other find- 
ings in differential diagnosis. 
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W. C. Bowers, of Decatur: Doctor, do you 
think it especially useful in the hands of the 
common practitioner for making a diagnosis of 
any diseases? 

Dr. Gehrmann: It will help very much to 
locate a suppurating process, or an abscess in 
connection with the other things you have in a 
case; and if you can rule out such things as 


Wien Klin Woch, 


1902, 


diabetes, and the effect of a surgical operation, 
for instance, or disturbed respiration, when the 
heart is not compensating, you will be quite cer- 
tain there is pus somewhere, In this report 
which I have referred to, and which is particu- 
larly interesting, as many as four hundred cases 
were examined by them, and the results care- 
fully noted. It seems that even a small abscess 
would show the reaction, such as a boil on the 
finger. That is the special value that the thing 
has as a means of clinical diagnosis, but of 
course as it occurs in some other conditions you 
will have to stand ready to rule out those con- 
ditions before you can say that it is useful. 

The Chairman: Is that all in the way of 
discussion of the paper? Is there anything you 
wish to say in addition, Dr. Gehrmann? 

Dr. Gehrmann: I have nothing to add only 
that one of the most interesting points of the 
whole matter is that the cells outside of the 
body stain, while they do not stain in the cir- 
culating blood. Whether it is because of some 
special change that has taken place in the 
nucleus is an open question. It is rather a 
peculiar circumstance that it should stand out 
in one case, and not in another case. Of course 
there is a possibility that life and death of the 
cell may have something to do with it. 


PELVIC ABSCESS.* 


J. A. BAUGHMAN, M. D., NEOGA. 


A class of cases among women for which 
most of us, as general practitioners, have a 
wholesome dread are those of pelvic inflam- 
mation with suppuration. 

These cases occur with great frequency in 
rural practice as can be attested by almost all 
physicians who have a surgical practice in the 
country. 

The causes of infection are generally puer- 
peral, traumatic, menstrual, neoplastic and 
excessive and unclean venery. 


The route of infection is the Fallopian 
tubes, the lymphatics and the veins. 

The peculiar anatomical structure, defect 
it almost seems, of the Fallopian tubes, which 
gives an unobstructed conduit from the out- 
side of the body to the delicate peritoneal cav- 
ity, is in the great majority of cases to blame 
for the pelvic infection. ° 


This has often been proven by the very fre- 
quent location of the point of infection and 
abscess at the back of the broad ligament, the 
natural position of the fimbriated end of the 
tube. 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 





THE ILLINOIS MEDICAL JOURNAL. 


The lymphatics and veins are often the 
avenues of infection, especially in puerperal 
and abortion patients, where a wound always 
exists on the intra-uterine surface and where 
the blood and lymphatic vessels are greatly 
enlarged and multiplied on account of the 
gravid uterus. 

It is doubtful whether the gonococcus ever 
infects through these vessels sufficiently to 
cause abscess, as its natural habitat is the 
mucus surfaces. 

The tissues most likely to be involved in 
the suppurative process are the tubes, periton- 
eum, ovaries, cellular and uterine tissues, in 
fact the central point of the abscess may be 
found in or between any of the pelvic tissues ; 
but almost never between the uterus and the 
bladder. 

However, the inflammation may limit itself 
only to the peritoneum, not involving the 
deeper cellular tissues and is then not as lia- 
ble to suppurate, but the differential diagno- 
sis between a pelvic peritonitis and a pelvic 
cellulitis is so difficult that we seldom at- 
tempt it. 

A pelvic peritonitis is extremely liable to 
become a general one and then we have those 
awful cases that make us seem as babes in 
the medical world. 

Clinically speaking it makes little differ- 
ence just where the abscess is located until we 
come to the point of operating and even then 
we are bound to lose our anatomical land- 
marks to a greater or less extent, and only 
know that we have a hard, sometimes doughy 
or fluctuating mass in the pelvis that likely 
somewhere has a focal point of pus, but one 
point in particular we should remember and 
that is that when the infection first takes 
place in the peritoneum the abscess may be 
in the ovary or cellular tissues. 

The kinds of infection are septic and 
specific. 

The septic kind means the introduction in- 
to the tissues of some of the pus producing 
microorganisms, generally a streptococcus, at 
the time of child bearing or abortion. This 
kind of an infection is generally the most 
severe and destructive in its career ;:the signs 
and symptoms at the beginning often being 
of an overwhelming character. 

By the specific infection is meant the intro- 


duction of the gonococcus into these tissues, 
an infection that is much less violent in its 
course than the streptococcus invasions. In 
fact according to our experience when we 
know that we have a gonorrheal case of this 
nature we are quite justified in hoping for a 
favorable termination, independent of surgi- 
cal interference. 

The symptoms of pelvic abscess above all 
are pain, generally severe, in the pelvis, chill, 
elevation of temperature, tenderness to the 
touch of the pelvic organs and quickened 
bounding pulse. 

The intensity of these symptoms often 
varies somewhat with the virulence of the 
attack and the location of the pathogenic pro- 
cess. 

The temperature and pulse rate at first are 
high and later when pus has formed they 
simmer down to what is usual in septicemia. 

The color of the skin is a yellow anemic 
hue, the face is anxious the tongue dry and 
furred. The thigh may be drawn up on the 
affected side and the patient usually lies on 
her back. 

The physical signs rapidly follow the sub- 
jective symptoms and consist almost wholly 
of tense abdominal muscles, induration of the 
pelvic tissues and displacement, most often 
sideways, of the uterus. 

The signs that will help us in our diagno- 
sis we get mostly by digital and bimanual ex- 
amination. And right here let me say we 
must think, I say think, every time we make 
a physical examination of the pelvic organs, 
sear on our minds the normal condition of 
these tissues so thoroughly that the instant 
the eye, so to speak, in the end of our finger 
sees an abnormality we can recognize it as 
such. 

In this fact, this- ability rests, absolutely 
and wholly our usefulness in cases of this 
kind. 

Teach that index finger of yours the alpha- 
bet of the blind book of the pelvis and you 
have the key to the diagnosis; and without 
that identical key, books, charts, and all else 
are as naught. 

We have a number of times diagnosed these 
cases early enough to evacuate a large quan- 
tity of serum that had accumulated in the 
pelvis before the fluid showed any decided 
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purulent changes. In such cases we were led 
to believe we had arrested or very materially 
abreviated the attack. 

One of our chief objects in reading this 
paper today is to determine what you and I 
as general practitioners propose to do with 
these cases where we are not guilty of rail- 
roading them off to the city. 

The expectant treatment may be tolerated 
where we are certain the patient is rapidly 
improving but unfortunately these cases are 
rare; the great majority need sooner or later 
some form of surgical interference. 

The one operation that most of us can do 
is to reach the pus through the vaginal vault. 

The time to do this is as soon as you can 
satisfy yourself that pus is present in a suf- 
ficient quantity to make a target enough to 
be hit. 

It is often possible to locate the pus by 
means of a long aspirating needle, the needle 
then serving as a guide in the more extensive 
operation of evacuation. But we should not 
wait until the target is too large, until it con- 
stitutes about the whole of the abdominal or- 
gans for then our markmanship is seldom 
needed ; it is too late. 

Occasionally nature will evacuate such an 
abscess into some of the hollow viscera but 
the chances are that in such an event the 
evacuation will be irregular, seriously injur- 
ing the rectum or bladder and producing a 
very incomplete cure. 

The safest way is for us to make the drain- 
“ge canal in surveyed territory, for natures 
ways are often too devious and dangerous to 
be tolerated. 

An opening through the vault of the vagina 
near the cervix, generally behind, but often 
at the side of that organ constitutes the start- 
ing point of our canal.. This may be cut 
through the mucus membrane by a sharp 
knife but not deep enough to wound any im- 
portant structure, when a long, pointed scis- 
sors is made to penetrate the deeper tissues 
into the cavity of the abscess. The instru- 
ment is now spread and thus withdrawn tear- 
ing a wide opening through which the pus 
usually runs quite freely. 

Some authors teach curetting the cavity 
and packing with gauze, but my experience 
leads me to prefer a plain rubber drainage 


tube held by a suture. The gauze drainage I 
consider a nuisance at almost all times and 
here it is doubly so on account of the diffi- 
culty of introduction and retention. 

When thrusting the scissors in quest of the 
abscess the curve of the pelvis must be fol- 
lowed by the point of the instrument or the 
rectum may be seriously injured. 

On the side of the cervix the ureter and 
uterine vessels are in danger of being 
wounded and the less cutting we do in this 
locality the better, the work can all be done 
by a penetrating and tearing process. 

You will find the whole procedure very 
much easier, especially when the abscess lies 
high up, if an assistant will, through the ab- 
dominal walls, push with his hands the in- 
durated mass well down into the pelvis. 

This procedure not only bringing the dis- 
eased tissues closer to the operators hands but 
fixes them firmly, thereby facilitating our 
manipulations. 

The finger sheuld be introduced into the 
abscess to determine the absence or presence 
of other cavities in juxta position to the open 
one. If any afe found the digit may be all 
sufficient to break into it, as the partition is 
often very thin. 

We are taught to wash out these as well as 
other pus cavities, but to be frank I cannot 
say that I think it hastens the healing in the 
least, provided a good drainage is established. 

I have seen many large pus sacs in the 
pleura, the pelvis, the limbs, the spleen and 
other tissues heal so rapidly without irriga- 
tion that I have almost entirely abandoned 
the irrigation of them. 

Most of these cases so treated will get well, 
absolutely well, some of them are only more 
or less benefited and join the ranks of our 
female invalids who run the red gauntlet of 
the hospitals in quest of their lost health. 





OPERATIVE DYSMENORRHEA.* 


BY G. KOLISCHER, M. D., CHICAGO. 





As a rule there are subsumed under the 
term dysmenorrhea quite different conditions 
and their sequelae, all of which have this in 
common, that extreme discomfort and severe 





*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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pain is noticed immediately before and dur- 
ing menstruation. In this sense, there was 
distinguished between ovarian tubar, para- 
metrical, peritoneal and uterine dysmenor- 
rhea. 

The first three terms serve to express the 
fact that the symptoms produced by changes 
at the appendages or at the serosa are in- 
creased by the premenstrual and menstrual 
congestion, while the last one characterizes a 
condition which arises in the menstruating 
organ itself. The first three categories as not 
immediately connected with the process of 
menstruation, in fact do not deserve the term 
dysmenorrhea in a strict sense, which name 
ought to be reserved for these menstrual con- 
ditions which are due to certain nervous or 
mechanic nutritive changes in the uterus 
proper, and in which always one leading 
symptom is noticed, that is, the spasmodic 
painful contractions of the uterine muscle 
causing the same sensations as actual labor 
pains. 

This latter group shall be the topic of my 
paper. We call nervous dysmenorrhea the 
condition which presents the leading symp- 
tom of spasmodic contractions, while we are 
unable to trace any anatomical causes for it, 
and because the success of a certain treatment 
points in this direction. 

We talk about nutritive dysmenorrhea if 
the dysmenorrhea is connected with a hypo- 
plastic uterus, or if general anaemia exists. 
In these cases the flow as a rule, is very scanty 
and the pain usually subsides after the flow 
is fully started. 

All these categories never call for any 
operative interference and appropriate treat- 
ments are almost uniformly successful. As 
such, I mention the administration of nervina 
and hydro therapeutic treatments in nervous 
The fighting of general anaemia by 
the very well known methods, the administra- 
tion of Thure Brandt massage of the back 
hone, resistance gymnastics, bicycle riding, 
repeated sounding and hot douches in cases of 
hypo-plasia. 

Apostoli’s electrie method although un- 
doubtedly successful in many of these cases 
has no advantages over the above mentioned 
methods but some rather serious objections 
can be raised against it. At first, it neces- 


cases. 


sitates the destroying or at least the consider- 
able dilating of the hymen in virginal indi- 
viduals who furnish the majority of patients 
of this kind. Second, this method is not free 
from danger, inasmuch as serious infections 
and inflammations have been observed as se- 
quelae of the application of the electric 
sound. Only in cases of dysmenorrhea mem- 
branacea it might be indicated but this ab- 
normality as a rule, does not cause uterine 
contractions and pain so that it does not be- 
long to todays discussion. 

More serious problems for diagnosis and 
therapy offers the mechanic dysmenorrhea. 
The mechanic dysmenorrhoea may either be 
based on the fact that the internal os is ab- 
normally tight so that it offers a great ob- 
stacle to the flow of the menstrual secretion. 
Of course, an absolute obstruction does not 
take place but the outflow is not in propor- 
tion to the rate at which the blood is extra- 
vasated intu the uterine cavity. 

The consequence is, that blood accumu- 
lates inside of the uterine cavity and stimu- 
lates the uterine muscle to contractions which 
are perceived as painful. In other cases, the 
cervical canal in toto is so narrow or the cer- 
vical tissue so rigid that there is not enough 
room for the congested mucosa so that this 
impacted mucosa and the consecutive stretch- 


‘ing of the cervix starts spasmodic uterine con- 


tractions, while on the other hand, the out- 
flow is impaired by this swelling. 

In very pronounced cases we actually see 
the cervical mucosa bulging out of the ex- 
ternal os red and swollen, if we examine the 
cervix during the earliest stages of menstrua- 
tion. After the menstruation is in full go and 
the extreme congestion relieved, the pains 
cease; although there are cases where spas- 
modie contractions and excruciating pains 
persist during the whole time of menstrua- 
tion. 

I want to call attention to the fact that it 
is quite a general erroneous teaching that the 
mechanic dysmenorrhea is due to extreme 
ante-flexion. That is absolutely wrong. All 
the above mentioned conditions are just as 
frequently observed in retroflected or abso- 
lutely straight uteri. It is furthermore a mat- 
ter of experience that, when the menstrual 
congestion begins the angle between body and 
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cervix becomes straightened out. Even ex- 
treme ante-flexion at a very sharp angle does 
not cause any dysmenorrhea if the cervix 
and mucosa is normal. An abnormal tight- 
ness of the external os does not produce dys- 
menorrhea, as is proven by numerous clini- 
cal experiences. 

Diagnosis of one of the above mentioned 
mechanic causes of dysmenorrhea is estab- 
lished by sounding the cervix. It is very im- 
portant, however, to seize the anterior lip in a 
tenaculum and to pull it down so that the 
sound won’t be caught in the mucosa folds. 

If a sound whose point is 2 m.m. thick 
cannot be passed, mechanic obstruction is 
present. I want to state expressly that this 
examination can also be carried out in vir- 
ginal individuals without interferring with 
the integrity of the hymen. One finger 
placed into the rectum serves as guide for 
tenaclum and sound. It was already men- 
tioned that the inspection of the cervix dur- 
ing menstruation gives sometimes informa- 
tion about the disproportion between cervi- 
cal canal and its mucosa. 

The therapeutic efforts so far as the me- 
chanic conditions are concerned can easily be 
divided into two groups. One group try to 
cure dysmenorrhea by different methods of 
dilation or by incising the junction between 
cervix and body. The other group advocate 
plastic operations. All the interferences of 
the first category have one decided disad- 
vantage. Their effect if any at all, is only a 
temporary one. The dilated cervix contracts 
again, an incision wound is filled out with 
cicatricial tissue which naturally shrinks and 
in the latter case the obstruction might be 
even worse than before. Apostoli’s method in 
these cases has if at all also a temporary ef- 
fect only. Outside of this the above men- 
tioned dangers are to be taken into considera- 
tion. As plastic operations, 1 mention the 
method of Defontaine, Snegireff, and Alex- 
androff. All these methods intended to fur- 
nish permanent enlarging of the cervical 
canal. But the definitive results have not 
been very satisfactory. , 

Alexandroff, for instance, says in his article 
that in some only of eleven cases there was 
no relapse inside of a year. 

The method which I use is in fact nothing 


else than the application of the principles of 
Markwald’s discission, on the higher region 
of the cervix. I split open the cervix by. two 
lateral incisions and excise on both sides out 
of the so produced flaps and out of the in- 
junction a wedge shaped piece of tissue, tak- 
ing pains that the planum of the inner ex- 
cisions runs close to the mucosa. The size of 
the we” 2 is tested as sufficiently large by in- 
troducing a 4 m.m. probe into the uterine 
cavity. Then the excision wounds are closed 
by sutures running in the frontal planum. 
The cervix now presents the aspect of a cer- 
vix with the usual characteristic bilateral 
tears after confinement. But in the course of 
a few weeks this deformity is reduced to in- 
significance. If somebody places value on the 
perfect reconstruction of the cervix he can 
continue the wedge shaped excision all 
around the circumference of the cervical 
canal through the anterior and posterior lip, 
and then apply the necessary sutures. 


I used this modification in three cases of 
cicatricial obstruction of the cervix with per- 
fect results. A& to the statistics of the de- 
scribed method, I have at my command 47 
cases collected in the last seven years, that 
is, 41 cases of my own and six cases out of 
Dr. Lobdell’s practice. In 46 cases the defin- 
ite results were perfectly satisfactory and in 
as much as 25 cases are of four and more 
years standing the probability is that the cure 
is a permanent one. One of the last men- 
tioned six cases is a decided failure. Infec- 
tion acquired during or’ immediately after 
the operation led to inflammatory changes 
which still keep up oedematous and inflam- 
matory swelling of the concerned parts so that 
the menstruation is just as painful as before. 


A very remarkable feature of this method 
is: More than 50 per cent of the cases show 
only a slight improvement at the first men- 
struation following the operation. It takes 
two menstrual periods for a definite cure to 
be established. Judging from the almost uni- 
formly perfect and permanent results which 
are achieved by this operation I consider it 
justifiable to recommend it to the attention 
of the profession and this even more so, as in 
three of the.cases after two, five and six years 
respectively, existing matrimonial sterility, 
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pregnancy and smooth confinement followed 
thé operation. 

-d. want distinctly to be understood that I do 
not recommend the indiscriminate use of this 
operation in dysmenorrhea, that only after all 
the other bloodless methods have failed and 
tlfé diagnosis of mechanic obstruction is es- 
tablished we may resort to it. I consider it 
a particular duty of the gynecologists to make 
use of surgical methods of this kind in vir- 
ginal individuals only, after the conditions 
have been fully explained to the patients and 
they have been given to understand the im- 
portance of such a step as destroying the 
hymen. 


NOTES ON THE TREATMENT OF 
PUERPERAL INFECTIONS.* 








BY THOMAS J. WATKINS, M. D., CHICAGO. 





The treatment of cases of puerperal infec- 
tion is the treatment of an infected wound. 
Infection of the puerperal uterus is, how- 
ever, relatively more serious than most wound 
infections because the wound is comparatively 
inaccessable to treatment ; the uterus contains 
numerous thrombosed vessels; absorption is 
rapid because of the large supply of lympha- 
tics; and the organ, is poorly prepared to re- 
sist infection because it is in a process of 
atrophy or involution. 

Bacteriological examinations have been of 
great value in the study of the disease but as 
yet have not been of much service in its treat- 
ment. It is of interest to know the kind of 
infection but it does not assist materially in 
the treatment. 

Blood examinations are also of very little 
value in the treatment of these cases. 

The author, however, believes that bacterio- 
logical and blood examinations should be per- 
sisted in as they are of interest, tend to cause 
more accurate study of the cases amd they 
may lead to valuable discoveries. 

INTERNAL MEDICATION. 

The result of serum therapy in cases of 
streptococcus infection has been disappoint- 
ing and one seldom obtains much benefit from 
its use. The chief difficulty is that there are 
numerous varieties of streptococci and only 
one variety of streptococcus serum. 


*Read at 63d Annual Meeting, Chicago, May 30, 1903 


After the use of the serum in numerous 
cases and from reports of cases the author be- 
lieves the serum should be tried in all severe 
cases of streptococcus infection. The writer’s 
experience has been that its use occasionally 
followed by improvement and in no case has 
it seemed to do any injury. If its use is not 
followed by a “reaction” it is not repeated 
and if reaction is obtained it is repeated in 
12 hours for one or more times. 

Ergot I believe to be of service in cases 
where the uterus does not remain well con- 
tracted as it tends to increase uterine drain- 
age and by increasing the tonicity of the or- 
gan it tends to diminish the amount of ab- 
sorption and to hasten involution. 

In the large majority of cases of puerperal 
infection alcohol does much more harm than 
good, as it often interferes with the adminis- 
tration of food, causes the tongue to become 
dry, diminishes the secretion of urine, tends 
to prevent sleep and often excites delirium. 

The use of nucleins seems at times to be 
beneficial. The most important internal 
remedy in the treatment of puerperal infec- 
tion consists in the free administration of 
large amounts of nutritious food preferably 
—milk, beef juice, eggs, etc., and in the co- 
pious use of liquids to keep the toxines di- 
luted and to force the excretions. This is 
often best done by the use of normal saline 
solution in the rectum or under the skin. — 

EXPLORATION OF THE UTERINE CAVITY. 

In every case of puerperal infection the 
uterine cavity should be thoroughly explored 
for remnants of the products of conception. 

This can always be done with the finger, 
when the cervix is sufficiently dilated, and it 
is the only way one can accurately determine 
the condition of the uterine cavity. 

CURETTAGE. 

If the uterine cavity is empty there is no 
need of curettage. If it contains placental or 
decidual debris it should be curetted prefer- 
ably with the finger. In cases .f abortion 
when the cervix is not sufficiently dilated to 
permit use of the finger, I believe the placenta 
forceps much preferable to the curette for 
this purpose as it is more certain in action, 
less dangerous and causes less abrasions. 
When the uterine cavity is empty the use of 
the curette is not only of no use but it is 
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harmful as it tends to break down the leu- 
cocytic wall which is nature’s fortification 
against the invasion of bacteria and it pro- 
duces abrasions which increases the absorptive 
power of the uterus. 

It is only necessary to mention repeated 
curettage of the uterus, which is frequently 
practiced, in order to condemn it as an aim- 
less, useless and dangerous procedure. 

INTRA UTERINE IRRIGATION. 

Intra uterine douches do as a rule much 
more harm than good in the treatment of 
puerperal infection. When debris is removed 
from the uterine cavity a single intra uterine 
douche is permissable to flush out loose par- 
ticles of necrotic tissue, but after the uterine 
cavity is empty and when it drains itself 
there can be no apology for the use of an intra 
uterine douche. Numerous cases of puerperal 
infection are successfully treated by discon- 
tinuing douches especially intra uterine ones. 
The common method employed in giving in- 
tra uterine douches is almost certain to carry 
infection into the uterus. 

Vaginal douches may be given under low 
pressure if the lochia tends to accumulate in 
the vagina and especially if it is offensive. 
Even under these conditions it is questionable 
if it is not better to occasionally change the 
position of the patient than to assume the 
dangers coincident to the use of vaginal 
douches, especially in the absence of a well 
trained nurse. The occurrence of a chill 
which frequently follows the use of douches, 
and which is probably often due to dislodge- 
ment of thrombi in the uterine sinuses em- 
phasizes their danger. 

DRAINAGE. 

The use of gauze in the uterus or vagina is 
probably as apt to obstruct drainage as it is 
to promote it. The presence of the gauze in- 
creases the decomposition as is frequently 
proven by leaving sterile gauze in the vagina 
for 24 or 48 hours when it is always found to 
become offensive. The vaginal secretions in 
the same cases in the same length of time do 
not become offensive in the absence of sterile 
gauze. It seems to me that too much is 
usually expected from the use of drainage. 
One cannot expect that the infective bacteria 
will travel out along the gauze drain. The 
only function that the gauze can perform is to 
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prevent the accummulation of serum san- 

guineous or purulent in the wound. Stich 

accummulated serum forms an excelle 

ture medium for the infective reeniatet 

increases the amount of the toxines which 

they produce. 
MAJOR OPERATIONS. 

Until more is known about the treatment 
of puerperal infection, no definite rules can 
be laid down as indications for major opera- 
tions for all cases. 

It can probably be said without danger of 
contradiction that major operations are not 
indicated in the absence of peritonitis and 
pelvic tenderness and when no swelling can 
be found in the pelvis. In the presence of 
these conditions major operations are not in- 
dicated if the general condition of the patient 
indicates improvement, and as long as the pa- 
tient continues to get better. One should 
continually bear in mind that, in the large 
majority of cases, the infection becomes less 
and less virulent until it becomes a negative 
quantity; that large puerperal pelvic exu- 
dates frequently disappear by absorption, and 
that the facial expression is often the most 
important prognostic symptom. 

VAGINAL SECTION. 

This is at times an important procedure for 
the purpose of determining with accuracy 
the condition of the pelvic organs. It is also 
occasionally life saving for the purpose of 
draining cavities filled with infected serum or 
pus. 

The incision should be made as a rule post- 
erior to the cervix into the cul-de-sac of 
Douglas because this is the best location for 
drainage as it is the lowest point in the pel- 
vic cavity and gives the most ready access to 
palpation of the pelvic organs. With this in- 
cision one should always be able to determine 
the condition of the pelvic peritoneum and 
the uterine appendages. When distinct ab- 
cesses are found this method of drainage will 
frequently result in a complete recovery with- 
out the sacrifice of organs and without resort- 
ing to a dangerous operation. One should 
continually bear in mind that pelvic puer- 
peral exudates in the absence of pus tend to 
completely disappear by absorption. This 
statement will be verified by any one who has 
observed a large number of cases of puerperal 
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infection. Asa general proposition it may be 
said that incision and drainage of pelvic ex- 
udates and suppuration has a much more ex- 
tended field of usefulness than the more radi- 
cal operation. The writer can see no indica- 
tion or theoretical apology for vaginal section 
and drainage in the absence of pelvic exudates 
or suppuration which has been recommended. 

Puerperal pelvic abcesses are occasionally 
in closer proximity to the abdominal than 
the vaginal wall and are then best treated by 
an ubdominal incision usually above and not 
far from Poupart’s ligament. 

HYSTERECTOMY. 

This subject was thoroughly discussed at 
the congress of Gynaecologists and Obstetri- 
cians at Rome in 1902 and the concensus of 
opinion was that it had a very limited scope 
of usefulness. Unless the operation is made 
soon after the infection occurs the mortality 
must be high and to do the operation at that 
time would mean the unnecessary removal of 
many organs. At the Congress mentioned 
Fehling reported 60 cases of hysterectomy 
with a mortality of over 50 per cent. It is 
possible that the mortality in these cases 


would have been lower without hysterectomy. 
The following case illustrates the limited field 
which hysterectomy has in the treatment of 


puerperal infection. The patient was ad- 
mitted to my care at St. Luke’s Hospital two 
weeks after labor at term. Her child had a 
gonorrheal ophthamia. The patient had an 
acute gonorrheal urethritis and vaginitis and 
a purulent uterine discharge. The uterus 
was large and fixed in the pelvis. There was 
a well defined mass in the region of both 
uterine appendages. Temperature 102, pulse 
120. Abdomen much distended and tympan- 
tic; tongue dry; frequent bowel movements ; 
facial expression bad. 

Vaginal hysterectomy revealed multiple ab- 
cesses in the uterus, Fallopian tubes and ovar- 
ies. The convalescence was stormy but recov- 
ery was complete. It seemed that reeovery 
in this case without hysterectomy would have 
been an impossibility. 

In another case the uterus had been per- 
forated during a curettage and both uterine 
appendages were suppurative. Recovery fol- 
lowed hysterectomy and it is quite probable 
that recovery would have occurred by removal 


of the appendages without the uterus. I have 
done two other hysterectomies for perforation 
of the puerperalinfected uterus during cur- 
ettage when the operation failed to save life. 
In one of these patients a temporary improve- 
ment followed the operation, the wound 
healed but the patient finally died of the sep- 
ticemia. 

Hysterectomy probably has no place in the 
treatment of puerperal infection in the ab- 
sence of masses of inflammatory exudate or 
suppuration in the pelvis. 

In cases where the uterus has been per- 
forated it would usually seem better to make 
a vaginal section and establish drainage than 
to do a hysterectomy. 

Hysterectomy is a valuable operation in 
occasional cases of: 

1. Puerperal infection in a fibro-myoma- 
tous uterus. 

2. Much inflammatory exudate or sup- 
puration in the uterine wall. 

3. As a supplementary procedure to sal- 
pingo oophorectomy, where the broad liga- 
ments contain abscesses, for the purpose of 
establishing free drainage per vaginam. 

SALPINGECTOMY AND OOPHORECTOMY. 

More conservatism should be practiced in 
the treatment of salpingitis and oophoritis in 
the puerperal than in the nonpuerperal cases 
on account of the increased tendency in the 
former, of the infection to lose its virulency 
and of the inflammatory exudate to entirely 
disappear by absorption. 
purative salpingitis and ovaritis require ex- 
cision of the affected organs, but seldom when 
the abscess is so located that it can be incised 
and drained. An exception may be made 
when multiple abscesses are present. The 
uterine appendages should not be excised 
even when suppuration seems to be present 
if the tendency of the patient is to improve 
and especially if the blood count shows a daily 
diminution in leucocytes. Excision of the 
uterine appendages is reserved for cases when 
a diagnosis of suppuration is made, where the 
abscesses are so located or so numerous that 
they cannot be readily incised and drained, 
and where the patient ceases to improve. 


Some cases of sup- 


Discussion. 
W. H. Maley, of Galesburg: Mr. President. 
—I was very much interested in the Doctor's 
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excellent paper. I certainly agree with him in 
his desire to be conservative, and to make all 
possible effort to save the uterus and its ap- 
pendages. Dr. Polk, of New York, states em- 
phatically, and does not * sitate to do so, how 
ashamed he is when he thinks of the hyster- 
ectomies he used to perform, some of them suc- 
ceeding in saving the lives of the patients, 
many of them in which there were fatalities, 
and he now states and recommends positively 
that as soon as he recognizes.a case of puer- 
peral infection, if the physician will make a 
free incision in the posterior cul de sac of 
Douglas, almost invariably there will be recov- 
ery with scarcely any other treatment. 
Charles E. Paddock, of Chicago: I think Dr. 
Watkins has covered the ground in a clear and 
concise manner, and I agree with him in every- 
thing he has said. It is a complete and ex- 
cellent paper. Inasmuch as he has spoken of 
the treatment, it would seem to me, if we want 
to take the time, when the woman arrives at 
the point of infection, to prevent infection it is 
necessary to have a better understanding of the 
treatment of the case, and especially of the 
third stage of labor. It seems to me, that there 
is where a great mistake is made, and that a 


limited knowledge of the treatment of the third ) 


stage of labor is perhaps the cause of so many 
cases of puerperal infection. 


Regarding curettement in these cases, we 
must agree with the essayist. A day or two ago 
a physician told me that he had curetted a case 
after delivery, so that on the second or third 
day the woman developed a high temperature 
and died. 

With reference to the use of antistreptococ- 
cus serum in these cases, possibly it should be 
used only in cases where we have infection by 
the streptococcus. The ordinary physician in 
general practice cannot always determine 
whether he has a simple mixed infection or a 
streptococcus infection. I have used this serum 
in cases where I knew we had a mixed infection 
to deal with, and got results. I reported a case 
a few years ago where I believe I got good re- 
sults. Even today, where we have a mixed in- 
fection, or a streptococcic infection, we do not 
know what the germ is that is doing the dam- 
age. It may be the streptococcus, or other in- 
fectious germs. If the infection is due to the 
streptococcus, benefit is derived from the use 
of the serum, and I believe it should be used 
in all these cases, 

Daniel T, Nelson, of Chicago: I rise to 
thank Dr. Watkins for his most admirable 
paper, and I regret very much that it was put 
at the end of the program, so that so few have 
heard it, Early in the session there were 
papers read that ought to be severely criticized, 
and perhaps they were a little too severely crit- 
icized, but very little or no criticism can be 
made of this paper. Dr, Paddock, it seems to 
me, struck a note that is very important in the 
treatment of all of these cases, namely, that 
prevention is by far the best treatment, and in 
not a few cases one will find that the initial 
cause is to be found in a previous condition of 
the excretions of the alimentary canal, etc., and, 
not infrequently, what I have feared was to be 


a serious case of puerperal infection has cleared 
away nicely and beautifully by simply admin- 
istering salines or some other active cathartic, 
as calomel, etc. 


We should not forget what he has said about 
ergot. I have been considered an old crank on 
ergot, and I am glad to say that some of the 
younger men believe there is some advantage 
in keeping the uterus contracted. If it is the 
first confinement, the woman will be able to do 
it herself. If it is not done by massage, do it 
by ergot. Do it, any way. 

As to the removal of the placenta or what- 
ever may be left behind, this should be done 
very carefully. One should be sure as to what 
should be removed, and what should not be. If 
you cannot remove it by the finger, if it is a 
tumor or mass of cicatricial tissue, with very 
old and firm adhesions of the placenta, the 
curette will be of advantage to you. If you 
are determined to remove it, and it ought to be 
removed, do not forget to introduce your finger 
first, and follow it along with the curette, so 
that it shall simply be an additional instru- 
ment, 

As to the position of the patient, some of you 
perhaps will remember the extensive experience 
of Dr. Goodell in Preston Retreat some twenty 
or fifteen years ago. I believe Dr. Joseph Price 


‘was connected with this institution at one time. 


There they allowed the patients to get up to 
respond to the calls of nature, to pass urine and 
to move the bowel on the third day after they 
were confined, unless there was some special 
reason why they,should not. What was the ad- 
vantage? Drainage, and Dr. Watkins has 
touched on that. I simply want to emphasize 
the idea that if the clots happen to be infected, 
or any loose placental tissue within the amniotic 
membranes which may be there should become 
infected, as long as they are driven out by the 
position of the body, there is no further trouble, 
or very slight trouble. The physician will sleep 
well the next night. 


Gustav Kolischer, of Chicago: I want to en- 
dorse most heartily the statement of Dr. Wat- 
kins that we should not curette these cases of 
puerperal infection. Furthermore, I do not see 
the need of curetting a puerperal uterus. Sup- 
pose there should be some of the membranes 
left, or a part of the placenta left, is it abso- 
lutely necessary to curette the uterus with 
the finger ar finger-nail, as someone has 
suggested. If you pack such aée uterus 
with iodoform gauze and remove it at 
the end of ten or twelve days, or say 
five days, it may not be expelled by the con- 
tractions of the uterus. Once in a while iodo- 
form gauze so used may have an offensive odor 
the next day or after twenty-four hours, but 
this does not amount to much. If we have 
saprophytic bacteria to deal with, the patient 
is not harmed. If we use sterilized iodoform 
gauze for the iodoform, there is no danger of 
iodoform poisoning. 

There is one point I wouid like to take ex- 
ception to, and that is, he says we should ex- 
plore with our finger the uterus in every case of 
puerperal infection. I do not think Dr. Wat- 
kins meant that. If there is a case of puer- 
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peral ulcer on the cervix or vagina, with para- 
metritis, no one would think of examining the 
uterus with the finger, and in this way carry 
infection to it. There must be clear indications 
to examine the uterus. The finger should never 
enter a uterus which is contracted in a case of 
puerperal infection. It is very important in all 
eases of so-called puerperal fever to be rather 
strict in regard to the indications, and in mak- 
ing a distinction of the different infections and 
processes. Much confusion arises from the 
use of such terms as puerperal fever, puerperal 
infection, septicemia, and pyemia. They are all 
used interchangeably. We have to distinguish 
between infections which will lead to the form- 
ation of extraperitoneal exudates and parame- 
tritis, or an infection which leads to general 
sapremia or general peritonitis, or we have to 
be sure that we are not dealing with a case of 
gonorrheal infection or peritonitis. The case 
the doctor reported was undoubtedly one of 
gonorrheal peritonitis. The symptoms did not 
appear until the second day after confinement. 
It is not necessary to remove the uterus in cases 
of gonorrheal parametritis. I do not believe we 
should make incisions in these cases unless the 
indications call for them. I do not think we 
should make exploratory incisions. If I do not 
find a mass or tumor in the parametri¢ tissue 
between the uterus and bladder, it is harmful 
to incise, as we are liable to carry infection into 
the peritoneal cavity. I do not think an ex- 
ploratory incision is justifiable in these cases, 
and I agree with Dr. Watkins as to the position 
he takes against incision in every case of puer- 
peral infection of the pasterior vaginal wall, to 
open the peritoneum near Douglas’ pouch. This 
procedure was recommended two years ago by 
Pryor, of New York, and calls for criticism. No 
one would think of incising Douglas’ pouch, be- 
cause he may find serum there. 


The recommendation of the essayist to give 
ergot is a good one. A great many so-called 
puerperal infections are nothing but a slight 
decomposition of the lochia, because the uterus 
has not contracted. I wish’ to mention one 
point, which I regard of some importance, and 
that is, if we administer ergot, in late periods 
of the puerperium, it should be given per rec- 
tum, if not per os. 


Charles S. Bacon, of Chicago: There are 
a great many cases of puerperal fever, mean- 
ing by fever a temperature above 100°, where 
there is some debris in the uterus. If one is 
called to a case that he has not attended 
himself, he does not know whether a certain 
amount of placental tissue has been left in 
the uterus or not, and placental tissue is of 
no particular consequence if the patient is 
not infected. If she is infected or contamin- 
ated, or if either infectious germs or sapro- 
phytic germs gain entrance to the uterus, the 
debris causes trouble, and we must get rid 
of it in some way or other. It can be removed 
by the natural process of drainage, if the 
cervix is open, or there is no obstruction to 
drainage from the uterus. If there is obstruc- 
tion, drainage is the important thing, and here 
tissue drainage is necessary. That is the rea- 
son the curette and douching of the uterus 


are coming to be so general, although good 
results follow curetting the uterus sometimes. 
We get almost an immediate fall in tempera- 
ture, and improvement of symptoms, with pro- 
bably a cure in a great number of cases. It 
is impossible to dispense with the cleaning 
out of the- uterus in one way or another, but 
we should remember that drainage is the im- 
portant thing. If there is free drainage, like 
in any other infected cavity, nature will take 
care of itself, but occasionaly it is very im- 
portant to clean out the uterus in one way or 
another. If we have reason to think the 
uterus is clean, from our own conduct of 
labor, or after we have once cleaned out the 
uterus, then the continuation of the curette 
or of manipulations of the uterus, in a case 
of general septicemia, is the greatest mistake. 
It weakens the patient; it does no good, but 
may do harm. It is a common practice with 
some practitioners to do two or three or possi- 
bly four curettements, because the first does 
not effect a cure. The danger of curettement 
in general septicemia should be emphasized. 
The distinction between a sapremia and a 
genuine infection is not so easily made. There 
is often a  .onfusion of the terms sapremia 
and septicemia, 


Removal of the uterus for puerperal infec- 
tion should only be done in extremely rare 
cases. How are we to know that there is 
some infection that cannot be controlled and 
that cannot be remedied by the removal of 
the uterus? In general septicemia, the re- 
moval of the uterus does no good. If the in- 
fection has become a thrombo-phlebitis, ex- 
tending beyond the vessels of the uterus, the 
removal of the organ does no good, and, it 
seems to me, the difficulties in diagnosis are 
so great that one is hardly justified in many 
instances in removing the uterus. In excep- 
tional cases, the uterus may be removed. 


Emil Ries, of Chicago: I want to mention 
a few points in connection with this subject 
which I do not think I have spoken of before 
a meeting of general practitioners. I will 
speak of one or two points which were not 
specially discussed by Dr. Watkins, but which 
constitute a part of the subject, and demand 
attention. I have had a good many talks 
with general practitioners in my post-graduate 
work regarding the treatment of puerperal 
infection, and every once in a while they tell 
me that they go into the uterus on the second, 
the fifth, or the eighth day after labor, when 
the woman has fever, introducing the finger 
or curette, finding rough masses on one or 
the other side of the uterus, which they think 
are remnants of placenta or decidua, and they 
remove them carefully. It is a mistake. It is 
a mistake that is made quite frequently, The 
place where the placenta is attached is smooth, 
but it is not smooth for a week or ten days 
after labor. The researches of Schroeder and 
myself, which were made on perfectly Pealthy 
women, and the series reaches now one hund- 
red and fifty, show that the normal condition 
of the womb is rough and uneven at the place 
where the placenta was attached for a week 
or ten days, until the decidua has grown over 
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the placental site. It is, therefore, unneces- 
Sary, useless, harmful, to scrape away this 
normal tissue. This is what is done so fre- 
quently when he tells us that he has got a 
handful of hard clots and placental tissue, but 
he has not made careful microscopical examina- 
tions to see whether it is placental tissue or 
whether it is not. There is not one chorionic 
villus. That is the only point I wish to men- 
tion, because the idea still prevails among 
general practitioners that there is something 
pathological that has to be removed. 


In the treatment of puerperal infection, I 
recognize only one indication for going into 
the uterus, and that is hemorrhage from the 
uterus. If a woman really bleeds I will go 
into the uterus. If she has infection and does 
not bleed, I would no more think of going 
into her uterus than of going into her belly 
before she has typhoid fever. 


Charles E. Paddock, of Chicago: I know I 
am out of order, but, Mr. President, I heard 
Dr. Ries make the statement a year ago that 
he would never go into the uterus unless there 
was hemorrhage. I would like to ask him one 
question. We are all doing this kind of work. 
Sometimes we leave parts of the placenta or 
we get a placenta succenturiata. We have all 
done that, and days afterwards we have found 
a large secondary placenta in the uterus, the 
uterus not infected, and no hemorrhage in the 
case. If there is anything in the uterus, one 
is liable to get hemorrhage, according to Dr. 
Ries. I do not believe it. I have seen the 
contrary, and I wonder whether he stands by 
that statement now. 

Emil Ries, of Chicago: We had a discus- 
sion ir this city, before a meeting of the Tri- 
State Medical Society, and at that time I made 
the statement which has been attributed to me 
by Dr. Paddock. Of course, Dr. Paddock has 
never had a case of placenta succenturiata 
where he has taken care of it. If parts of the 
placenta are left behind, he would recognize 
it, and find the blood vessels going out into 
the membrane, There must be something in 
it, and one might say this can only happen in 
the practice of others. But such a thing has 
happened, and a piece of placenta has been left 
behind which was not bleeding. We have a 
number of experiments in favor of the inac- 
tivity on part of the uterus. You may clean 
out such a piece of placenta, but the infection 


may start from there. You may clean out the: 


placenta, and the woman gets a chill after it. 
She may get chill after chill and die. In so 
doing we have done something that is entirely 
unnecessary. 

Michel, of Munich, professor of gynecology 
and obstetrics, who has had an experience with 
probably fifty thousand confinements, never 
removes such pieces of placenta. Small par- 
ticles from abortions are not removed. The 
women are delivered, and it is easier to leave 
these small particles behind than to run the 
risk of infection. I wish to take the same 
position that I took a year ago, namely, that 
I will not go into the uterus of an infected 
woman .naless there is hemorrhage. 


Daniel N. Eisendrath, of Chicago: There is 
one phase of the subject which Dr. Watkins 
has not called attention to, which follows in 
the wake of puerperal infection. It is of such 
great importance that I think it ought to be 
mentioned in the treatment of puerperal in- 
fection, and that is the frequent occurrence of 
infection of the kidneys during the puerperal 
state. We not infrequently find through care- 
less catheterization of the puerperal patient 
that there has been a cystitis set up, which 
possibly may have been, in some cases, of 
gonorrhea] origin. During the puerperium this 
infection is rekindled or lit up, and the patient 
has symptoms of cystitis. She may seem to 
be doing nicely, so far as the vagina and uterus 
are concerned. Suddenly, on the fifth or sixth 
day, or in the second, third, or fourth week, 
the patient has a chill, followed with high 
temperature, and all the symptoms of acute 
sepsis. We look in vain over the entire genital 
tract for a condition to account for the symp- 
toms, but do not find it. In some of these 
cases there has been an ascending infection 
along the ureter from the bladder up into the 
kidneys, as in a case on which I operated not 
long ago, and found the kidney riddled with 
multiple abscesses, some thirty or forty in 
number. These abscesses were sufficient to 
cause the symptoms, and were ascribed to 
puerperal sepsis. Acute interstitial and 
parenchymatous pyelonephritis Is being recog- 
nized more and more. Anyone who under- 
stands the pathology of puerperal fever will 
leave the interior“of the uterus alone as much 
as possible. If the infection has gone beyond 
the entire walls of the uterus, very little we 
do in the interior of the uterus is of any avail. 
I want to fully endorse the position taken by 
Dr. Watkins in his paper. 

J. J. Hale, of Anna: This paper has elicited 
a very free discussion, and I only wish to draw 
attention to one point. The essayist failed 
to emphasize with sufficient distinctness pro- 
phylactic means in securing rapid and com- 
plete involution ‘of the uterus, This is a 
prophylactic measure against puerperal infec- 
tion, by massage, by the administration of 
ergot, hydrastis, etc. This is an important 
factor in all obstetric cases, namely, that we 
should secure as quickly as possible complete 
involution of the uterus, which can be done 
in that way. 

Dr. Watkins (closing the discussion): I 
wish to thank the gentlemen for their kind and 
thorough discussion. I agree with most of 
what has been said in the discussion. 

As to determining whether there is placen- 
tal tissue within the uterus or not, I contend 
it is absolutely impossible to tell by introduc- 
ing the finger into the uterus. Occasionally 
one will find placental tissue in a uterus when 
he least expects it, when one sees a case in 
consultation, and all the puerperal cases I see 
are in consultation. I do not take anybody’s 
word that the placenta has all been removed. 
As to removing the placental debris with the 
finger, or packing the uterus, allowing uterine 
contraction and the hemorrfiage about the 
gauze to loosen up the placenta so as to come 
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away itself, I think it is rather immaterial. 
It might be a little different which method 
one pursued. However, I would not quarrel 
with Dr. Kolischer about the technique in that 
regard. Of course, one would not explore a 
uterus if the woman had puetperal fever, 
which indicated a suppurative process, an en- 
larged tender kidney, or pus in the urine. 

It is extremely difficult to find out the kind 
of infection. Pathologists are not able to de- 
termine this with exactness, because fre- 
quently these infections are mixed. The 
vagina contains numerous varieties of bacteria, 

id to me it is not very important to know 

hether it is a streptococcus, a staphylococcus, 

gonococcus, or a mixed infection, because a 

reptococcus infection may be very mild, or 
may be extremely severe. This is true of 
all varieties of infection. 

I am very glad Dr. Ries brought up the 
question of roughness at the site of the pla- 
centa. There is no doubt that some practi- 
tioners use a lot of force, time, and endanger 
the life of the patient in removing this rough- 
ness which is a physiological condition after 
the separation of the placenta, Men should 
find out what the normal feel of implantation 
of the placenta is. 


I did not touch upon prophylaxis, which is* 


» most important part of puerperal infection. 

I disagree with Dr. Riés in one regard, and 
that is the treatrient of cases where a portion 
of the placenta has not ben removed. If you 
will allow me, I would like to report a case 
briefly, which I believe is an illustration of 
the great value of removing portions of the 
placenta, The patient was seen thirty-six 
hours after labor; the temperature began to 
rise twenty-four hours after labor; at the end 
of thirty-six hours the temperature was 102°. 
She had a slight chill within twenty-four 
hours Exploration of the uterus showed a 
large amount of placental tissue, and amniotic 
membranes, probably encugh to fill two hands. 
This was cleaned out by means of a finger. 
Gradually the temperature declined to normal, 
nd the patient went on to an uninterrupted 
recovery. The physician who examined the 
patient thought the placenta came away com- 
pletely. There was no hemorrhage. I would 
like to ask Dr. Ries how he would treat a case 
like that. 

Dr. Ries: If there was no hemorrhage, I 
would not go into the uterus. (Laughter.) 


BROMETONE.* 





Sedative—For Cough, ete. 
>. FLETCHER INGALS, M. D., CHICAGO 


\bout the middle of December, 1902, I 
tained two ounces of this new drug under 
name of Xanthone, a name which was 
subsequently changed for Brometone. I was 


* Read before the Illinois State Medical Society, Chicago, 
April, 29, 1903. 


assured that it was safe, although it had 
been tried only in the laboratory. From its 
analogy to chloretone, it was thought to be 
an efficient sedative and a good antiseptic. 
The dose had not been determined but it 
was supposed that from five to twenty graine 
might be given to an adult several times a 
day without bad effects. Brometone is pro- 
duced by the action of caustic alkalies upon 
bromoform and acetone; it occurs in fin 
white prismatic crystals which possess 
camphoraceous odor and taste. ‘Its melting 
point is about 167° centigrade. It is soluble 
in most of the organic solvents, as alcohe 
ether, benzine, etc., slightly soluble in cold 
and more soluble in hot water. Its chemi 
name is tri-bromtertiary-butyl-alcohol, its 
chemical composition being represented by 
C Br 3 2 Ch 3 COH which is the same as 
that of chloretone except that the chlorine is 
replaced by bromine. 

The demonstrated effect of chloreton 
rendered it probable that Brometone would 
prove a valuable sedative that would not 
check elimination or disturb digestion. With 
this in view, I began its use for excessiv: 
cough in pulmonary tuberculosis, and the 
irritative cough of laryngo-tracheitis and 
bronchitis, and also to relieve asthma. In- 
cidentally, I have used it to, relieve headach« 
and to prevent gastric fermentation. I a 
ministered the remedy in capsules and 
first gave from five to fifteen grains fou 
times a day, but I soon learned that ver 
few patients could take more than eight 
grains at a dose without being made dizz 
As a result of further observation, I sub- 
sequently gave it in only five grain doses to 
be repeated in from one to four hours as 
needed for relief of cough, and most of the 
patients who took it in this way would use 
One patient 
only, complained of pain in the stomach a 
little while after taking the Brometone which 
appeared due to her having taken too litth 
water with the medicine. I have used the 
remedy in 25 or 30 cases with no unpleasant 
effects excepting gastric pain in one and 
dizziness which ocecurred in several to whom 


only 2 or 3 doses in 24 hours. 


I gave more than five grains at a dose. On: 
patient took fifteen to twenty grains four 
times a day before he complained of this 
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symptom. Several of the patients were suf- 
fering from pulmonary tuberculosis, all but 
two of these being in the early stage of the 
disease. Some of these were markedly re- 
lieved of painful cough by the remedy, but 
others experienced little if any benefit. One 
patient suffering an attack of spasmodic 
asthma was completely relieved by two doses 
of five grains each, taken half an hour apart, 
but subsequently the remedy did ‘tittle if any 
good. One man suffering from chronic en- 
docarditis and myocarditis with pulmonary 
oedema, engorgement of the liver and kid- 
neys and general anasarca found it the best 
remedy he had ever used for the relief of his 
cough, which at times was exceedingly 
troublesome. He continued to use the remedy 
for several weeks with excellent effects. One 
patient with pulmonary tuberculosis had a 
persistent and very trying occipital headache 
for several days which was completely re- 
lieved after taking three or four doses of 
brometone; and in several other cases head- 
ache has soon yielded to its influence. These 
headaches appeared to me purely nervous. 
Three or four patients with severe paroxys- 
mal cough due to acute inflammation of the 
upper air passages obtained very great bene- 
fit from this drug. I have obtained good 
results from this added to tonic and diges- 
tive agents for the purpose of preventing 
gastric fermentation and the collection of 
gas in the stomach. I have records of all 
the cases in which I have used this remedy 
but as they were not indexed with reference 
to this particular subject, I cannot find them 
all without an expenditure of too much time. 
I think it probable that I have included in 
this report most of the cases that were 
markedly affected by the drug, because they 
would naturally attract the attention of my 
assistants and myself and it is also probable 
that in most of the records that I have not 
found the results were nil. I am indebted 
to N. P. Colwell for tabulation of these 
cases and we give below all the records we 
ean find, without any selection, so that the 
reader may form his own unbiased conclu- 
sions as to the value of the remedy. 

Case I. Miss B. A. age 28. Pulmonary 
tuberculosis of 9 weeks duration involving 
right apex as low as second interspace. 
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Cough very troublesome frequently causing 
vomiting. Brometone given in 5 and 10 
grain doses with no relief. It caused dizzi- 
ness. 

Case Il. Mr. H. L. a broker, age 27. 
Pulmonary tuberculosis of 14 months dura- 
tion involving right apex as low as second 
rib. Cough severe. ‘Tubercle bacilli very 
numerous in sputum, Brometone given in 5 
grain doses with much relief from cough. 

Case III. Mrs. I. J. age 36, pulmonary 
tuberculosis of 8 months duration involving 
right apex to third rib, there being also 
slight dullness over left apex. Cough trouble- 
some. Bacilli found in sputum. Rapid loss 
of weight. Pulse 120, temperature 99.2, 
Brometone in 5 grain doses helped cough a 
great deal. 

Case 1V. Mr. M. L. a bartender, age 246, 
pulmonary tuberculosis of 14 months dura- 
tion, bacilli found in sputum, headache and 
cough severe. Brometone in 5 grain doses 
taken every 3 hours greatly relieved cough, 
but mace him dizzy. Later it seemed to 
relieve headache but not the cough. Still 
later patient’ said the brometone did not 
help him. 

Case V. Mr. E. M., a clerk, age 37, pul- 
monary tuberculosis of about 2 years dura- 
tion, night sweats and severe cough, with 
slight hemorrhages. Brometone in 5 grain 
doses every 3 hours made him very dizzy 
and brought on a headache with only a 
slight effect on the cough. 

Case VI. Mrs. S. W. age 34, pulmonary 
tuberculosis involving left apex to about the 
second rib. Pulse 120, had severe hemor- 
rhage, temperature 99. Sharp pain at inter- 
vals in stomach and back with headache. 
Brometone 5 grain doses three times a day 
gave great relief from the pain. 

Case VII. Mr. W. J. a clerk, age 22, pul- 
monary tuberculosis of about 7 months 
standing involving upper half of right lung 
with troublesome cough. Brometone in 5 
grain doses only slightly relieved cough but 
caused no disagreeable symptoms. 

Case VIII. Mrs. 3. S. age 35, chronic 
laryngo-tracheitis. Severe headache was 
greatly relieved by 5 grain doses of Brome- 
tone three times a day. No unpleasant 
symptoms. 
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Case IX. Mrs. C. A. age 40, laryngo- 
tracheitis accompanied by severe cough. At 
first brometone seemed to relieve cough but 
a few weeks later was without effect. No 
unpleasant symptoms. 

Case X. Mr. F. J. a liquor dealer, age 
62, suffering from acute laryngo-tracheitis 
with severe cough. Brometone relieved 
cough very much. 

Case XI. Mr. H. F. a student, 20 years 
of age, a case of hypertrophic rhinitis with 
a very disagreeable sense of pressure in the 
head which persisted in spite of 5 grain 
doses of Brometone taken 4 or 5 times a 
day. 

Case XII. Mrs. H. age 31, abscess of 
Antrum of Highmore with continuous severe 
occipital headache. Brometone 5 grain doses 
4 times a day only temporarily relieved the 
headache, but made her very sick. 

Case XIII. Mr. G. J. a bookkeeper age 
58, hypertrophy and dilatation of heart. 
Had an annoying cough which was greatly 
relieved by 5 grain doses of Brometone. 

Case XIV. Mrs. D. S. age 26, chronic 
endocarditis with mitral stenosis plus hyper- 
trophy and dilatation. Also tracheitis. 
Severe frontal headaches and hard paroxys- 
mal cough. The cough was much relieved 
by the Brometone, but it made her very 
dizzy. 

Case XV. 
tracheitis with a painful, hoarse cough. 
Brometone caused some dizziness and did 
not help the cough. 

Case XVI. Miss R. J. age 23, a case of 
mild laryngo-tracheitis, pharyngitis and 
rhinitis intumescens. Had constant pains 
in top of head. No results reported from the 
Brometone. 

Case XVII. Mrs. S. W. age 43, a case 
of emphysema troubled with dizziness and 
cough. No results reported from the Brome- 
tone. 

Case XVIII. Mrs. W. S. age 57, a case 
of chronic bronchitis of 9 weeks duration 
with severe cough and headache. Brome- 
tone in 5 grain doses greatly relieved the 
cough but caused dizziness. 

Case XIX. Mr. S. H. an actor age 34, 
suffering from rhinitis and laryngitis ac- 
companied by a severe cough. Cough was 


Mr. R. M. age 48, laryngo- 


much improved by the Brometone. No dis- 
agreeable effects. 

Case XX. Mr. Z. M. a tailor, age 31, 
atrophic rhinitis and laryngo-tracheitis, ac- 
companied by dry, hoarse cough. Cough 
only slightly if at all relieved by the Brome- 
tone. 

Case XXI. Mrs. W. M. age 25, troubled 
with asthma aad bronchitis. An asthmatic 
attack was quickly cut short by 10 grains 
of Brometone. Other attacks were, however, 
not so favorably affected. 

Case XXII. Miss H. J. age 21, general 
malaise with occipital headaches. Brome- 
tone relieved the headaches promptly, and 
they did not return. 

Case XXIII. Mrs. H. F. age 31, rhinitis 
and tracheo-bronchitis with severe cough. 
No report yet received as to the effects of 
Brometone. 

Case XXIV. Mrs. M. C. age 31, a case 
of tonsilitis with much cough. Brometone 
seemed to give no relief. 

The occupations were in all cases such 
as kept the patients much of the time in- 
doors. Among these patients there were 7 
cases of pulmonary tuberculosis, one of 
which was in the last stage and another well 
advanced, but 5 were in the early stages. 
Of these cases 4 including the two more ad- 
vanced, obtained much relief from the 
severity of the cough by the use of the 
Brometone. The other 17 patients were cases 
of bronchitis, laryngitis, etc., including one 
asthma and one case of pulmonary em- 
physema, all of whom suffered from severe 
cough or headache. Eleven of these ob- 
tained relief, two did not and from four no 
word was received as to whether the medi- 
cine was helpful or not. 

Two cases of early phthisis, one case of 
larvngo-tracheitis, and one case of tonsilitis 
said they obtained no relief whatever from 
the drug. Two of these stated that the 
medicine made them dizzy while the third 
spoke of “an astringent taste in the mouth.” 
All of these very soon discontinued taking 
the medicine. 

Four of those who were benefited by the 
drug spoke of dizziness. One of these pa- 
tients took 5 grain capsules every three hours, 
the other three had been directed to repeat 
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the dose after from 2 to 5 hours. Two other 
patients obtained relief at times while at 
other times the medicine seemed to have no 
effect. The Brometone was usually given in 
5 grain capsules to be taken as needed for 
cough or for headache, to be repeated in 
from 2 to 5 hours as needed. Of the 15 
who were helped by the drug, in 9 the relief 
was from the cough, in 4 from headache; 
1 had an asthmatic attack quickly checked 
and 1 obtained relief from severe pain in 
the back. 


In conclusion I may state that Brometone 
in doses of 5 grains four or five times a 
day in adults, causes no unpleasant results 
excepting in rare instances, dizziness. It is 
an excellent sedative that excepting in very 
rare instanccs causes no disturbance of the 
digestive organs, and does not appreciably 
affect the secretions, therefore, when effec- 
tive, it is much preferable to the older an- 
odynes. Its action is prompt and its effect 
remains for several hours. I should expect 
good results from its administration in the 
prevention of gastric fermentation and in 
relieving painful digestive disorders. 


CONSTITUTION. 
ARTICLE I.—NAME. 

The name and title of this organization 
shall be the Illinois State Medical Society. 
ARTICLE I].—PURPOSES OF TITE SOCIETY. 

The purposes of this Society shall be to 
federate and bring into one compact organi- 
zation the entire medical profession of the 
State of Illinois, and to unite with similar 


.societies of other states to form the American 


Medical Association; to extend medical 
knowledge and advance medical science; to 
elevate the standard of medical education, 
and to secure the enactment and enforcement 
of just medical laws; to promote friendly 
intercourse among physicians; to guard and 
foster the material interests of its members 
and to protect them against imposition ; and 
to enlighten and direct public opinion in re- 
gard to the great problems of state medicine, 
so that the profession shall become more cap- 
able and honorable within itself and more 
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useful to the public in the prevention and 
cure of disease and in prolonging and adding 
comfort to life. 


ArticLe III.—ComMponentT Societies. 


Component Societies shall consist of those 
county medical societies which hold charters 
from this Society. 

ARTICLE [V.—CoMPosITION OF THE So- 

CIETY. 

Section 1. This Society shall consist of 
Members, Life Members, Honorary Members 
and Guests. 

Sec. 2. MemsBers. The Members of this 
Society shall be the members in good stand- 
ing of the component societies. 

Sec. 3. Lire Memsers shall consist of 
those members who have already been elected 
life members by the Society. 

Sec. 4. Honorary Members shall con- 
sist of those physicians of other states, terri- 
tories, island possessions or foreign countries 
who have risen to prominence in the profes- 
sion of medicine who may be elected by a 
nine-tenths vote of the Members of the House 
of Delegates present at any annual meeting. 

Sec. 5. Guests. Any distinguished phy- 
sician not a resident of this State may be- 
come a guest during any Annual Session on 
invitation of the officers of this Association, 
and shall be accorded the privilege of parti- 
cipating in all of the scientific work for that 
Session. 

ArticLeE V.—HovusF or DELEGATES. 

The House of Delegates shall consist of 
(a) Delegates elected by the Component So- 
cieties; (b) the Councilors; and (c), e2-o7- 
ficio, the President and Secretary of this So- 
ciety, and the Chairman of its Standing Com- 
mittees. It shall be the legislative body of 
this Society, and shall conduct all business, 
except such as is otherwise provided for by 
tle Constitution and By-Laws. All recom- 
mendations of the House of Delegates deal- 
ing with the acquisition or disposal of prop- 
erty of any kind, or with the appropriation 
or expenditure of funds in any way must be 
approved by the Council before the same 
shall become effective. Twenty Delegates 
shall constitute a quorum for the transaction 
of business. 
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ArticLe VI.—CouncIL. 

Section 1. The Board of Trustees, or, as 
in this Constitution and By-Laws designated, 
the Council, shall consist of nine Councilors 
elected by the House of Delegates and the 
President and Secretary, ex-officio. Besides 
its duties mentioned in the By-Laws, it shall 
have charge of and control all the property of 
this Society of whatsoever nature and of all 
funds from whatsoever source. 

Sec. 2. No person shall expend, or use 
for any purpose, money belonging to the So- 
ciety without the approval of the Council. 

Sec. 3. All acts of the House of Dele- 
gates involving the expenditure, appropria- 
tion or use in any manner, of money, or the 
acquisition or disposal in any manner of 
property of any kind belonging to the So- 
ciety, must be approved by the Council. 

Sec. 4. The Council shall formulate 
rules governing the expenditure of money to 
meet the necessary running expenses and 
fixed charges of the Society, as well as such 
other rules governing its actions, as it may 
deem necessary or desirable. Six members 
of the Board shall constitute a quorum for 
the transaction of business. 

ArticLe VII.—Serctions anp District 

SOCIETIES. 

The House of Delegates may provide for a 
division of the scientific work of the Society 
into appropriate Sections, and for the organi- 
zation of such Councilor District Societies as 
will promote the best interests of the profes- 
sion, such societies to be composed exclusively 
of members of component county societies. 
ArticLeE VIII.—Segsstons AND MEETINGS. 

The Society shall hold an Annual Session, 
during which there shall be held daily Gen- 
eral Meetings, which shall be open to all reg- 
istered members. 

ARTICLE IX.—OFFICERS. 

Section 1. The officers of this Society 
shall be a President, Vice-Presidents, as here- 
inafter provided for, a Secretary, a Treasurer 
and nine Councilors. 

Sec. 2. The President, Secretary and 
Treasurer shall be elected annually by the 
House of Delegates, to serve for a term of 
one year. The Presidents of the Councilor 
District Societies shall be the Vice-Presi- 


dents. The Councilors shall be elected by 
the House of Delegates. Three of them shall 
be elected at first to serve for one year, three 
to serve for. two years, and three to serve for 
three years. Thereafter three shall be elected 
annually to serve for three years. All offi- 
cers shall serve until their successors are 
elected and installed. 
ArticLe X.—FunpDs AND EXPENSES. 

Funds shall be raised by an equal per cap- 
ita assessment on each component society. 
The amount of the assessment shall be fixed 
by the House of Delegates, but shall not ex- 
ceed the sum of $2.00 per capita per annum, 
except on a four-fifths vote of the Delegates 
present. Funds may also be raised by volun- 
tary contributions, from the Society’s publi- 
cations, and in any other manner approved 
by the House of Delegates. 

ARTICLE X]1.—REFERENDUM. 

Section 1. A General Meeting of the 
Society may, by a two-thirds vote of the 
members present, order a general referendum 
on any question pending before the House 
of Delegates, and when so ordered the House 
of Delegates shall submit such question to the 
members of the Society, who may vote by 
mail or in person, and, if the members voting 
shall comprise a majority of all the members 
of the Society, a majority of such vote shall 
determine the question and be binding on the 
House of Delegates. 

Sec. 2. The House of Delegates may, by 
a two-thirds vote of its own members, submit 
any question before it to a general referen- 
dum, as provided in the preceding section, 
and the result shall be binding on the House 
of Delegates. 


ARTICLE XII.—TuHeE SEA. 


The Society shall have a common seal, with 
power to break, change or renew the same at 
pleasure. 


ArticLe XITI.—AMENDMENTs. 


The House of Delegates may amend any 
article of this Constitution by a two-thirds 
vote of the Delegates present at any Annual 
Session, provided that such amendment shall 
not be acted on until the day following that 
on which it was introduced. 
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BY-LAWS. 


CuapTer I.—MEMBERSHIP. 

Section 1. The name of a physician on 
the properly certified roster of members of a 
component society, which has paid its annual 
assessment, shall be prima facie evidence of 
membership in this Society and all the rights 
and privileges pertaining thereto. 

Sro. 2. Any person who is under sen- 
tence of suspension or expulsion from a 
component society, or whose name has been 
dropped from its roll of members, shall not 
be entitled to any of the rights or benefits of 
this Society, nor shall he be permitted to take 
part in any of its proceedings until he has 
been relieved of such disability. 

Sec. 3. Each member in attendance at 
the Annual Session shall enter his name on 
the registration book, indicating the compon- 
ent society of which he is a member. When 
his right to membership has been verified, 
by reference to the roster of his society, he 
shall receive a badge, which shall be evidence 
of his right to all the privileges of member- 
ship at that Session. No member shall take 
part in any of the proceedings of an Annual 
Session until he has complied with the pro- 
visions of this section. 

Cuapter II.—ANNUAL AND Special SEs- 
SIONS OF THE SOCIETY. 


Section 1. The Annual Session shall 
convene on the third Tuesday of May, but the 
President, the Council concurring, may 
change this time in order that the Society 
may convene before the date set for the meet- 
ing of the American Medical Association, or 
for any other good and sufficient reason. The 
place of holding the Annual Session shall be 
determined by the House of Delegates. 

Src. 2. Special meetings of either the So- 
ciety or the House of Delegates shall be called 
by the President on petition of twenty Dele- 
gates or fifty members. 

CuaprTer III.—GeENERAL MEETINGS. 


Section 1. All registered members may 
attend and participate in the proceedings and 
discussions of the General Meetings and of 
the Sections. The General Meetings shall 
be presided over by the President or by one 
of the Vice-Presidents, and before them shall 


be delivered the address of the President and 
the orations. 

Src. 2. The General Meeting may re- 
commend to the House of Delegates the ap- 
pointment of committees or commissions for 
scientific investigation of sepcial interest and 
importance to the profession and public. 

CuaptTer [V.—SeEctTiIons. 

For the transaction of scientific business 
there shall be, at present, Two Sections, 
viz. : 

Section 1. Including the practice of 
Medicine, Medical Specialties, Materia Med- 
ica and Therapeutics, Etiology, Path- 
ology, Hygiene, State Medicine, and Medi- 
can Jurisprudence. 

Sec. 2. Surgery, Surgical Specialties 
and Obstetrics. 

Each Section shall elect its own Chairman 
and Secretary. 

CuaPTer V.—HovseE oF DELEGATES. 

Section 1. The House of Delegates shall 
meet annually at the time and place of the 
Annual Sessijén of the Society, and shall fix 
its hours of meeting so that they shall not 
conflict with the General Meetings of the So- 
ciety. But if the interests of the Society and 
profession require, the House of Delegates 
may meet in advance of the General Meeting. 

Sec. 2. Each component society shall be 
entitled to send to the House of Delegates 
each year one delegate for each 75 members, 
and one for each major fraction thereof ; but 
each component society which has made its 
annual report and paid its assessment as pro- 
vided for in this Constitution and By-Laws 
shall be entitled to one delegate. 

Src. 3. Twenty delegates shall constitute 
a quorum. 

Sroe. 4. It shall, through its officers, 
Council and otherwise, give diligent atten- 
tion to and foster the scientific work and 
spirit of the Society, and shall constantly 
study and strive to make each Annual Ses- 
sion a stepping stone to future ones of higher 
interest. 

Sec. 5. It shall consider and advise as to 
the material interests of the profession, and 
of the public in those important matters 
wherein it is dependent on the profession, 
and shall use its influence to secure and en- 
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force all proper medical and public-health 
legislation, and to diffuse popular informa- 
tion in relation thereto. 

Sec. 6. It shall make careful inquiry in- 
to the condition of the profession of each 
county in the State, and shall have authority 
to adopt such methods as may be deemed 
most efficient for building up and increasing 
the interest in such county societies as al- 
ready exist, and for organizing the profes- 
sion in counties where societies do not exist. 
It shall especially and systematically en- 
deavor to promote friendly intercourse 
among physicians of the same locality, and 
shall continue these efforts until every phy- 
sician in every county of the State who is 
or can be made reputable has been brought 
under medical society influence. 

Sec. 7. It shall elect representatives to 
the House of Delegates of the American Med- 
ical Association in accordance with the Con- 
stitution and By-Laws of that body. 

Seo. 8. It shall divide the State into 
councilor districts, specifying what counties 
each district shall include, and, when the 
best interest of the Society and profession 
may be promoted thereby, shall organize in 
each a district medical society, and all mem- 
bers of the component county societies of that 
district shall be members of such district so- 
ciety. The presidents of such district societies 
shall be the Vice-Presidents of this Society. 

Sec. 9. It shall have authority to appoint 
committees for special purposes from among 
members of the Society who are not mem- 
bers of the House of Delegates. Such com- 
mittees shall report to the House of Dele- 
gates, and may be present and participate in 
the debate on their reports. 

Sec. 10. It shall approve all memorials 
and resolutions issued in the name of the 
Society before they shall become effective. 

CrapTer VI.—ELEcTION oF OFFICERS. 

Section J. All elections shall be by bal- 
lot, and a majority of the votes cast shall be 
necessary to elect. 

Sec. 2. The election of officers shall be 
the first order of business of the House of 
Delegates after the reading of the minutes, 
at the first session of the third day of the 
General Session. 


Cuarter VII.—Dvties oF Orricens. 

Section 1. The President shall preside 
at the General Meetings of the Society and 
at the Meetings of the House of Delegates. 
He shall appoint all committees not other- 
wise provided for ; shall deliver an annual ad- 
dress at such time as may be arranged, and 
shall perform such other duties as custom 
and parliamentary usage may require. He 
shall be the real head of the profession of the 
State during his term of office, and, as far 
as practicable, shall visit, by appointment, 
the various sections of the State, and assist 
the Councilors in building up the county so- 
cieties, and in making their work more prac- 
tical and useful. 

Sec. 2. The Vice-Presidents shall assist 
the President in the discharge of his duties; 
preside in his absence or when called on to 
do so. In the event of the President’s death, 
resignation or removal, the Couneil shall se- 
lect one of the Vice-Presidents to suceeed 
him. 

Sec. 3. The Treasurer shall give bond at 
the diseretion of the Council. He shall de- 
mand and receive all funds due the Society, 
together with the bequests and donations. 
He shall pay money out of the treasury only 
on approval of the Council. He shall subject 
his accounts to such examination as the 
Council may order. He shall annually ren- 
der to it an account of his doings and of the 
state of the funds in his hands, and perform 
such other duties as may be assigned to him. 

SEc. 4. 


The Secretary shall attend the 
General Meetings of the Society and the 
meetings of the House of Delegates, and shall 
keep minutes of their respective proceedings 


in separate record books. He shall be ez- 
officio Secretary of the Council. He shall be 
custodian of all record books and papers be- 
longing to the Society, except such as prop- 
erly belong to the Treasurer, and shall keep 
account of and promptiy turn over to the 
Treasurer all funds of the Society which 
come inte his hands. He shall provide for 
the registration of the members and delegates 
at the Annual Sessions. He shall, with the 
co-operation of the secretaries of the com- 
ponent societies, keep a card-index register 
of all the legal practitioners of the State by 
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counties, noting on each his status ih relation 
to his county society, and, on request, shall 
transmit a copy of this list to the American 
Medical Association. He shall aid the Coun- 
cilors in the organization and improvement 
of the county societies and in the extension 
of the power and usefulness of this Society. 
He shall conduct the official correspondence, 
notifying members of meetings, officers of 
their election and committees of their ap- 
pointment and duties. He shall employ such 
assistants as may be ordered by the Council 
or the House of Delegates, and shall make an 
annual report to the House of Delegates. He 
shall supply each component society with the 
necessary blanks for making their annual 
reports ; shall keep an account with the com- 
ponent societies, charging against each so- 
ciety its assessment, collect the same, and at 
once turn it over to the Treasurer. Acting 
with the committee on scientific work, he 
shall prepare and issue all programs. The 
amount of his salary shall be fixed by the 
Council. 


Cuaprer VIII.—CouncIit. 


Section 1. The Council shall meet daily 
during the Annual Session of the Society and 
at such other times as necessity may require, 
subject to the call of the chairman or on 
petition of three Councilors. It shall meet 
on the last day of the Annual Session of the 
Society to outline work for the ensuing year. 
it shall elect a chairman and a clerk, who, 
in the absence of the Secretary of the Society, 
-hall keep a record of its proceedings. It 
shall, through its chairman, make an annual 
report to the House of Delegates. 


Sec. 2. Each Councilor shall be organ- 
izer, peacemaker and censor for his district. 
He shall visit the counties in his district at 
least once a year for the purpose of organ- 
izing component societies where none exists ; 
for inquiring into the condition of the pro- 
fession, and for improving and increasing 
the zeal of the county societies and their 
members. He shall make an annual report 
of his work and of the condition of the pro- 
fession of each county in his district at the 
Annual Session of the House of Delegates. 
The necessary traveling expenses incurred by 
such Councilor in the line of the duties 


herein imposed may be allowed by the House 
of Delegates on a proper itemized statement, 
but this shall not be construed to include his 
expense in attending the Annual Session of 
the Society. 

Sec. 3. The Council shall be the board of 
censors of the Society. It shall consider a|! 
questions involving the rights and standing 
of members, whether in relation to other 
members, to the component societies, or to 
this Society. All questions of an ethical na- 
ture before the House of Delegates or the 
General Meeting may be referred to the 
Council without discussion. It shall hear 
and decide all questions of discipline affect 
ing the conduct of members or component +o- 
cieties on which an appeal is taken from the 
decision of an individual Councilor. An 
appeal from the decision of the Council maj 
be taken to the House of Delegates. 


Sec. 4. In sparsely settled sections or for 
other sufficient reasons, it shall have author. 
ity to organize the physicians of two or more 
counties into societies, to be suitably desig- 
nated, so as to distinguish them from district 
societies, and these societies, when organized 
and chartered, shall be entitled to all rights 
and privileges provided for component so- 
cieties until such counties shall be organized 
separately. 


Sec. 5. 


The Council shall provide for and 
superintend the publication and distribution 
of all proceedings, transactions and memoirs 
of the Society, and shall have authority to 
appoint an editor and such assistants as it 


deems necessary. All money received by the 
Council and its agents, resulting from the 
discharge of the duties assigned to them, 
must be paid to the Treasurer of the Socicty, 
and all orders on the Treasurer for disburse- 
ments of money must be approved by the 
Council. It shall annually audit the accounts 
of the Treasurer and Secretary and other 
agents of this Society and present a state- 
ment of the same in its annual report to the 
House of Delegates, which report shall also 
specify the character and cost of all the pub- 
lications of the Society during the year, and 
the amount of all other property belonging te 
the Society under its control, with such sug: 
gestions as it may deem necessary. In the 
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event of a vacancy in the office of the Secre- 
tary, or the Treasurer, the Council shall fill 
the vacancy until the next annual election. 
Cuaprer [X.—CoMMITTEEs. 
Section 1. The 
shall be as follows: 
A Committee on Scientific Work. 
A Committee on Medical Registration. 


standing committees 


A Committee on Medical. Legislation. 

A Committee on Public Policy. 

A Committee on Arrangements, and such 
other committees as may be necessary. Such 
committees shall be elected by the House of 
Delegates, unless otherwise provided for. 


The Committee on Scientific 
Work shall consist of the chairman and secre- 
tary of the respective Sections and the Presi- 
dent and the Secretary of this Society. It 
shall arrange the scientific program for each 
session, subject to instructions by the House 
of Delegates. 


SEc. 2. 


Sec. 3. The Committee on Legislation 
shall consist of three members and the Presi- 
dent and Secretary. Under the direction of 
the House of Delegates, it shall represent the 
Society in securing and enforcing legislation 
in the interest of public health and of scien- 
tific medicine. It shall keep in touch with 
professional and public opinion; shall en- 
deavor to establish legislation, so as to secure 
the best results for the whole people. 


Sec. 4. The Committee on Public Policy 
shall consist of three members and the Presi- 
dent and Secretary, and shall have charge of 
all matters of public policy of interest to the 
Society, and shall strive te organize profes- 
sional influence so as to promote the general 
good of the community in local, state and 
national affairs and elections, and shall call a 
preliminary meeting of the members of the 
Society for the discussion of any such sub- 
jects which may be presented, and shall re- 
port the recommendations of such meetings 
to the House of Delegates at its first meeting. 


Sec. 5. The Committee of Arrangements 
shall be appointed by the component society 
of the county in which the Annual Session is 
to be held. It shall provide suitable accom- 
modations for the meeting places of the So- 


ciety, the Sections and of the House of Dele- 
gates, and of their respective committees, and 
shall have general charge of all the arrange- 
ments. Its chairman shall report an outline 
of the arrangements to the Secretary for pub- 
lication in the program, and shall make ad- 
ditional announcements during the session, 
as occasion may require. 


Cuapter X.—County Societies. 

Section 1. All county societies now in 
affiliation with this Society, or those which 
may hereafter be organized in this State, 
which have adopted principles of organiza- 
tion not in conflict with this Constitution and 
By-Laws, shall, on application to and ap- 
proval of the Council, receive a charter from 
and become a component part of this Society. 

Sec. 2. As rapidly as can be done after 
the adoption of this Constitution and By- 
Laws, a medical society shall be organized in 
every county in the State in which no com- 
ponent society exists, and charters shall be 
issued thereto. 


Sec. 3. Charters shall be issued only on 

approval of the Council, and shall be signed 
by the President and Secretary of this So- 
ciety. 
The House of Delegates shall ).ave authority 
to revoke the charter of any component so- 
ciety whose actions are in conflict with the 
letter or spirit of this Constitution and By- 
Laws. 

Sec. 4. Only one component medical so- 
ciety shall be chartered in any county. Where 
more than one county society exists, friendly 
overtures and concessions shall be made, with 
the aid of the Councilor for the district, if 
necessary, and all of the members brought in- 
to one organization. In case of failure to 
unite, an appeal may be made to the Council, 
which shall decide what action shall be taken. 

Sec. 5. Each county society shall judge 
of the qualifications of its own members, but 
as such societies are the only portals to this 
Society and to the American Medical Asso- 
ciation, every reputable and legally registered 
physician who does not claim to practice nor 
lend his support to any exclusive system of 
medicine shall be entitled to membership. 
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Before a charter is issued to any county so- 
ciety, full and ample notice and opportunity 
shall be given to every such physician in the 
county to become a member. 

Sec. 6. Any physician who may feel ag- 
grieved by the action of the Society of his 
county in refusing him membership, or in 
suspending or expelling him, shall have the 
right to appeal to the Council and finally to 
the House of Delegates. 

Sec. 7%. In hearing appeals the Council 
may admit oral or written evidence as in its 
own judgment will best and most fairly pre- 
sent the facts, but in every case of appeal ef- 
forts at conciliation and compromise shall 
precede all such hearings. 

Src. 8. When a member in good standing 
in a component society changes his residence 
to another county in this State, his name 
shall be transferred, without cost, to the 
roster of the county society into whose juris- 
diction he moves. 


Sec. 9. <A physician living on or near a 


county line may hold his membership in that 
county most convenient for him to attend, 


on permission of the society in whose juris- 
diction he resides. 

Sec. 10. Each county society shall have 
general direction of the affairs of the profes- 
sion in its county, and its influence shall be 
constantly exerted for bettering the scientific, 
moral and material condition of every physi- 
cian in the county, and systematic efforts 
shall be made by each member, and by the 
society as a whole, to increase the membership 
until it embraces every qualified physician 
in the county. 

Sec. 11. The secretary of each county so- 
ciety shall keep a roster of its members, and 
a list of the non-affiliated registered physi- 
cians of the county, in which shall be shown 
the full name, address, college, and date of 
graduation, date of license to practice in this 
State, and such other information as may be 
deemed necessary. In keeping such roster 
the secretary shall note any changes in the 
personnel of the profession by death, or by 
removal to or from the county, and in making 
this annual report he shall account for every 
physician who has lived in the county during 
the year. When requested, he shall furnish, 


on blanks supplied to him for the purpose, an 
official report containing such information to 
the Secretary of this Society. 


Sec. 12. The secretary of each county so- 
ciety shall forward its assessment, together 
with its roster of officers and members, list 
of delegates, and list of non-affiliated phy- 
sicians of the county to the Secretary of this 
Society between the first and tenth of Apri! 
of each year. 

Sec. 13. Any county society which fails 
to pay its assessment, or make the report re- 
quired, on or before April 15 shall be held as 
suspended, and none of its members or dele- 
gates shall be permitted to participate in any 
of the business or proceedings of the Society 
or of the House of Delegates until such re- 
quirements have been met. 


CuapTer XI.—MISCELLANEOUS. 


Section 1. No address or paper before 
the Society, except those of the President and 
orators, shall occupy more than twenty min- 
utes in its delivery; and no member shall 
speak longer-than five minutes, nor more 
than once on any subject. 


It shall be the policy of this Society for the 
Chairmen of Sections to give preference to 
those papers that have been previously read 
before a component society. 

Src. 2. All papers read before the Society 
or any of the Sections shall become its prop- 
erty. Each paper shall be deposited with the 
Secretary when read. 

Sec. 3. The deliberations of this Society 
shall be governed by parliamentary usage as 
contained in Roberts’ Rules of Order, when 
not in conflict with this Constitution and 
By-Laws. 

CuapTer XII.—AMENDMENTS. 


These By-Laws may be amended or sus- 
pended by the House of Delegates at any An- 
nual Session by a two-thirds vote of all the 
delegates present. 


MINUTES OF THE ANNUAL MEETING. 


The minutes of the annual meeting will 
be printed in the July issue of the Journal 
and all the minutes of the meeting will ap- 
pear in that issue. 
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GOVERNOR YATES AND THE SOCIETY 
' BOGY. 


The large and better part of the medical 
profession of Illinois were much gratified 
last January when Governor Yates in his 
message to the Legislature recommended in 
strong language the creation of a Board of 
Medical Examiners. The Governor seemed 
to realize the fact, which had been apparent 


to the profession for many years, that the 
Board of Health should be relieved of the 
great burden of examining, licensing and 


regulating the large body of citizens engaged 


in the all important work of the practice of 
medicine and be permitted to devote its en- 
tire time to the vast problems of sanitation 
and hygiene which constantly appear in the 
government of five millions of people. He 
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seemed to realize that the Board for the past 
seven years has been so overburdened with 
work that, according to its own statement, it 
has been unable to issue a single annual re- 
port such as had been issued during the 
previous twenty years of its existence. He 
seemed to realize that nine tenths of the 
work of six members of the Board of Health 
was connected with the law which requires 
them to act as medical examiners and that 
ninety-nine one hundredths of the work of 
the Board as a Health Board can be and is 
transacted by one man, the Secretary. He 
seemed to realize that the Board had not, and, 
under the circumstances, could not take hold 
of the many opportunities for benefiting the 


people and the legitimate practitioners of 


medicine which would make it the most pop- 
ular branch of the State government instead 
of being as it is said to be the most unpop- 
ular. All these things we say the Governor 
seemed to realize. 

* * HB * * %* 

But somewhere and somehow it seems the 
executive experienced a change of heart in 
reference to this question. What brought this 
about? Was the influence of the Secretary 
of the State Board of Health potent in caus- 
Was the Secretary of that 
Board ever really in favor of the bill? Was 


ing this change? 


his resignation from the Legislative Com- 
mittee of the State Society just at a critical 
time in the work of that committee signifi- 
ant? Was the new set of minimum require- 
ments for the graduation of students adopted 
last July an attempt to forestall the necessity 
Were the officers of 


the State Board acting for themselves when 


for a separate Board ? 


they appeared as the leaders in opposing the 
passage of the law? However this may be all 
these things led directly to the inference that 
the Governor himself did not desire to have 
it passed. This was the last straw needed to 
defeat the bill and it died in that committee 


to which it appears now with good reason the 
Secretary of the State Board of Health had 
urged that it be sent. And this again not- 
withstanding the fact that the Governor had 
personally stated to Chairman Black that th 
bill in its final form was perfectly satis- 
factory to him, and notwithstanding the fact 
that the President and Secretary of th: 
Board of Health had repeatedly stated that 
the bill as amended was satisfactory to them 
and would have their hearty support. 
3 ok * aK ES ES 

The bill died and of course never came 
before the executive for consideration. In 
view of his several statements to the com- 
mittee we had every reason to believe that 
the Governor was favorable to our bill and 
would have signed it had it been placed be- 
fore him. Here we come across another re- 
markable paradox for Governor Yates in 
vetoing other bills of a somewhat similar 
nature which did reach his office went out of 
his way to attack our bill and our Society. 
We feel it incumbent on us therefore in 
defense of the Society to take up this question 
seriously and at length. 

In vetoing the bill requiring the licensing 
of trained nurses, he said: 

“It is not consistent with the general policy 
of the constitution.” 

The bill provides for examination, registra- 
tion and licensing of nurses and the regulation 
of institutions which graduate or confer de- 
grees or diplomas on nurses by the State 
Board of Health. Section 12, inserted by the 
State Board of Health, the executive says, “is 
so unwholesome that its necessity as an ex- 
er: ption is apparent to all.” 

Referring to the examination provided by 
the measure, Governor Yates says: 

“It has been proposed that a state board 
of medical examiners be appointed by the 
governor from a list of nominations submitted 
by the State Medical Society. If the tendency 
is not checked, it soon will be proposed that 
the attorney general be required to appoint 
the assistant attorney general from a list of 
nominations presented by the state bar associa- 
tion. In other words, there seems to be a 
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decided tendency towards ‘government by so- 
ciety.” which is objectionabi- is any other kind 
of government not recogni’ <a by the constitu- 
tion.” 

Again in vetoing the dental biil he ap- 
peals to the galleries in the following lan- 
guage: 

When a committee of dentists called upon 
Gov. Yates to urge him to sign the dental bill 
he stated emphatically that he would veto the 
measure, The dental bill was objectionable 
to dental students, and since its passage by 
the house and senate the governor received 
many personal requests to have it vetoed. In 
vetoing the bill Gov. Yates says: 

Gives Societies Too Much Power. 

“Experience has shown that a board com- 
posed of persons selected by a society, and 
whose appointment is merely ratified by the 
governor, have not that due sense of obligation 
and responsibility to the state which, in my 
opinion, is essential to the due performance 
of the duties of their offices. 
the tendency to permit societies to name boards 


Furthermore, 


of state officers is, in my opinion, leading and 
ending to an actual abuse. Governing by so- 
ciety is as objectionable as any other form of 
government not recognized by the state con- 
stitution. If the general assembly, in their 
wisdom, believe that a board should not be 
nominated and appointed by and with the ad- 
vice and consent of the senate, then they have 
it in their power to provide that they should 
Furthermore, the 
constitution expressly states that the general 


be elected by the people. 


ussembly shall not make any appointment to 
iny office whatever. It is, in a certain sense, 
an indirect way of appointing officers by the 
general assembly when the general assembly 
prescribes exactly whom the governor shall 
appoint. In my opinion, the constitutional 
provision which says that the governor shall 
nominate and appoint, cannot be restricted in 
any way, except where officers are required to 
be elected. 
Is Dictation to Governor. 

“But the principle of allowing societies to 
do that which even the general assembly is 
bsolutely prohibited by the constitution from 
doing, namely, to dictate to the governor who 
shall be appointed, is wrong and bad in every 
sense. The right to say that the governor of 
the state shall be restricted in his selection 
to any party or parties, person or persons, 
association or associations implies the right 
to impose restriction upon him which would 


practically destroy his independence and leave 
him no real power whatever. The right to 
make one restriction implies the right to make 
The right to restrict him as to 
one board, implies the right to restrict him as 


a thousand. 
to all boards. Hostility on the part of a 
general assembly, growing out of any kind of 
a disagreement, might result in the amendment 
of every law in the state, so that every state 
board would have to be so selected that not 
a single trustee or commissioner could really 
be appointed by the governor. This, of course, 
would be a very extreme case, and it is a 
highly improbable proceeding, but it is an en- 
tirely possible proceeding.” 

The most important statement the Gover- 
nor makes concerning our bill is that it 
would be unconstitutional. Notwithstanding 
the great legal learning of the Governor we 
have the right to say that other gentlemen 


of the highest legal position drew up the bill 


and declared that neither the letter nor the 
spirit of the Constitution of Illinois was 
trampled on by the provisions of the proposed 
law. 


* * * * * *K 


In proof of this we will cite the fact that 
a similar law is on the Statute Books of 
I}linois regulating the practice of pharmacy. 
The provisions of this law for the appoint- 
ment of members of the Board of Pharmacy 
are very similar to the provisions of our pro- 
posed law on the same subject except that it 
is even more radical than ours. Again the 
State Board of Agriculture which disburses 
ten dollars where a Board of Medical Exam- 
iners would disburse one is appointed by 
county agricultural societies, organizations 
over which the Governor is supposed to have 
no control. Again the Justices of the Peace 
of Cook County are appointed by the Gov- 
ernor on the recommendation of certain 
judges of that county. Again the Supreme 
Court of Illinois appoints Boards to exam- 
ine students of the law for admittance to 
practice without the advice and consent of 


the Governor or any one else. Still farther 
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we believe the Bar Association of Chicago 
has actually placed the duty of naming the 
candidates for judges of the courts for both 
parties absolutely in the hands of that or- 
ganization. Moreover the Governor well 
knew that every reasonable objection raised 
along these lines of restriction of the execu- 
tive in naming the board had been met in 
The 


language on this point was “The Governor 


the language of our proposed bill. 


> 


may in his discretion appoint,” ete. 


3 as a * ca 

But let us go still farther and ascertain 
what laws other states have enacted covering 
this matter of appointment. It is not to be 
supposed that the people of these states are 
any less enlightened than our people nor 
have their executives been any less intelligent 
or jealous of their prerogatives than Gover- 
nor Yates. Here are a few of the facts. In 
the states of Wisconsin, New York, Virginia, 
Vermont, Arizona and Delaware the State 
Societies absolutely control the nominations 
for their respective Boards. The Governor, 
as we understand it, has absolutely no voice 
in the matter and yet the actions of these 


Boards are legal and apparently no rights of 


the executive or people are lost. 

In the District of Columbia and the States 
of Indiana, Ohio and Pennsylvania and other 
states each school of medicine is recognized 
as being entitled to a given number of mem- 
bers of the Board. In Texas the law of 1879 
says the district judges shall appoint in each 
judicial district three practitioners of known 
ability and who are graduates of medical col- 
leges recognized by the A. M. A. In Alabama 
the law is altogether in the hands of the regu- 
lar profession. 

Thus we see that in nearly every state of 
the Union, Illinois excepted, the right of the 
legally constituted medical societies to have 
more or less of a voice in the enforcemeni 
of laws regulating the practice of medicine 


seems to be well established. When this is 
known to our readers and the public we be- 
lieve that the bogy of the unconstitutionality 
of so called “government by society” will dis- 


appear into thin air. 
* * * * * oe 


Governor Yates in vetoing the dental bill 
seemed to lay special emphasis on the ob- 
jections which had been urged by dental stu- 
dents thus giving more attention to the cal- 


low youths on the benches than to the learned 
and honorable men who were endeavoring to 
preserve the good name of the State which 
has been sadly maligned by the low stand- 
ards which have prevailed in the past. 

* * x * * * 

So too in seeking to subvert the efforts of 
the Illinois State Medical Society in its en- 
deavor to place Illinois on the same level with 
New York, Michigan, Indiana and Wisconsin 
Gov. Yates seems to ally himself with the 
worst elements of the profession. It is this 
element which is fostering diploma mills and 
fake hospitals. It is this element which re- 
cruits the traveling “specialists” and allies 
itself with “boy wonders” to rob the people. 
It is this element which magnifies the lapses 
of the honorable practitioner who is trying 
to do right and is blind to the depredations 
of charlatans and professional pirates. If 
the executive and the Board of Health ally 
themselves with this class the State Society 
can only deplore their mistake. It will know 
how to act in the future. 


THE CHICAGO MEETING. 

The 53d annual meeting of the State 
Society was as usual an interesting one. The 
attendance was fairly large although the 
number registered was much less than we 
had hoped for and had reason to expect. No 
doubt the unseasonable weather and conse- 
quent amount of sickness in the city and 
throughout the State prevented many from 
attending. 
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For the first time a House of Delegates 
transacted the business of the Society. Its 
first herculean labor was the bundling of our 
one year old constitution out of the back 
door and the adoption of a new document. 
It remains to be scen how the new one will 
serve its purpose. At this writing it appears 
to be an excellent document as amended by 
the House. 

* * 2% * * 3k 

The election of officers was accomplished 
more speedily and happily than at any other 
meeting of the State Society we have ever 
attended. Probably the choice of the mem- 
bers was so unanimously apparent for the 
Presidency and the other officers that there 
was little difficulty in selecting them. 

% * * * * ba 

The election of the President was an in- 
spiring event and a great compliment to the 
chairman of the Legislative Committee. The 
Society thereby set the seal of its approval 
on the tremendous and unselfish efforts of 
that committee to secure a new law regulating 
the practice and by this same token showed 
its disapproval of the men who were luke- 
warm in its support or absolutely opposed it. 

* * 2 a * * 

One of the unfortunate actions of the 

house was the abolition of the third section. 

readers of the address and papers pre- 
pared for this section will agree with us in 
The 
made—of putting this 
section off to itself was the cause of the 


saying that it should not be abolished. 
mistake—honestly 
trouble. Let us have this section restored at 
our next meeting and then arrange the meet- 
ings so that every member in attendance can 


hear and discuss these important topics. 


* x * * * * 
Notwithstanding the warnings given we 
have an impression that none of the section 
meetings were attended as they should have 


heen. The attractions of a great city are too 


great and the temptation to do a little shop- 
ping too urgent to permit the members en- 
gaging in,the scientific work for which they 
left their homes. Of course Chicago mem- 
bers had their home professional duties to 
perform and the entertainments of the vis- 
itors to look after so that they did not have 
a great deal of time for anything else. All 
of this goes to prove the paradoxical state- 
ment that Chicago is the best and worst place 
to hold the meetings of the Society. 
* * * * * ak 
The smoker at the Sherman House, the 


the Athletic 
Club, the banquet of the Western Alumni of 


dinner to Prof. Mickulicz at 


Bellevue and University Colleges of New 
York, and numerous smaller affairs were de- 
lightful occasions which will never be for- 
gotten. 


* * * « * Oo” 


All in all the Chicago meeting must be 
voted a grand success. 


THE PROPOSED LAW DEFEATED.. 

The law upon the preparation of which 
the Legislative Committee spent so much ef- 
fort and time went down to ignominious de- 
feat in the Committee on Judiciary of the 
House of which Mr. Shurtleff was chairman. 
We announce this fact with great regret be- 
cause we personally know of the faithful ef- 
fort which was made by a large number of 
members of the profession to bring about an 
improvement of the conditions existing in 
Illinois at this time. 


* * * * * * 


It would not be difficult to lay the respon- 
sibility for this defeat at the proper door or 
rather doors, but as the members apparently 
are already aware of the “four flushing” 
methods adopted to accomplish the assassin- 
ation we refrain from further discussion of 
this phase of the matter. 
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The Illinois State Medical Society and the 
enlightened public it represents can afford 
to wait a few months for a better law. The 
state officials who have prostrated themselves 
before the car of progress and temporarily 
obstructed it, will have occasion to regret 
their mistaken attitude in the no distant 
future. 


MORTALITY STATISTICS OF ILLINOIS 


CITIES FOR APRIL, 1903. 


Popul- 
ation. 
Measles 


Springfield .. 
Pontiac... 


-558 


ves 


Pontiac ...... 


The high mortality rate of Jacksonville 
we are assured is explained by the fact that 
deaths occurring in the Central Hospital for 
the Insane are counted as belonging to that 
city. Excluding these the mortality of the 
city will be found low. 

In Chicago an investigation by the health 
department of twenty deaths of diphtheria 
has shown that they were either due to mis- 
taken diagnoses or to delayed or improper 
administration of antitoxin. One physi- 
cian attempted to administer the serum 
with a hypodermic syringe, and of course 
it was uncertain how much the patient re- 
ceived. The records of the department con- 
clusively prove that antitoxin administered 
the first or even second days of diphtheria 
prevents death. It is also positively proven 
that an early diagnosis cannot be made 
without the aid of the microscope. 


There are numerous physicians ~~ho treat 
yearly a large number of diphthei.a cases 
who have not lost a patient from this dis- 
ease for years. Their inflexible rule is to 
take a culture at the first visit and to ad- 
minister antitoxin at once when the diph- 


theria bacilli are found. 


For a physician to treat a patient with 
an acute inflammation of the throat for days 
without a microscopic examination is little 
short of criminal neglect. The essentials in 
the treatment of diphtheria are an early 
diagnosis and the prompt administration of 
antitoxin. Physicians ‘who are prepared in 
these essentials are seldom called upon to 
give a death certificate. 

During the past year the department has 
used the ordinary antitoxin instead of the 
“special concentrated.” The antitoxin ad- 
ministrators report no marked difference in 
results. The cost of the concentrated serum 
is almost double, while the curative value 


per unit is the same. 





| OBITUARY. | 


George P. Cassidy, M. D., a prominent phy- 
sician of Shawneetown, Ill, died at his home, 
May 15th from pneumonia, aged-43 years. He 
was born in Gallatin County, IIL, June 6, 1860, 
was graduated from Miami Medical College, 
Cincinnati, in 1885, and was offered the posi- 
tion as physician to the University of Notre 
Dame, Ind., (from which institution he had 
previously graduated), but he declined that 
position and has since been the leading phy- 
sician of Shawneetown and Gallatin County. 

He founded the Gallatin County Medical 
Society and also was a member of Illinois 
State Medical Society and American Medical 
Ass’n. He was a delegate to the State Medi- 
cal Society and had just returned from Chi- 
cago, when he had a chill and developed pneu- 
monia, The disease was severe from the start 
and despite the closest and kindest care he 
died nine days later. So highly was he ap- 
preciated for his professional ability, and re- 
spected as a noble citizen, that strong men 
wept alike with women and children. He was 
buried May 17th and his was the largest 
funeral in the history of Shawneetown. 


‘ae werner s 3 


Zocal Socicties. 











The Vermilion County Medical Society met 


May llth. The paper of the evening was on 
the Medical Treatment of Senile Enlargement 
of the Prostate with accompanying Cystitis, by 
zeo. L. Prentice. The discussion was opene:l 
by T. E. Walton and closed by the essayist. 
E. A. Johnston gave a report of the recent 
meeting of the State Society. 
E. E. Clark, Official Reporter. 
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The Hamilton County Medical Society was 
organized at MclLeansboro, April 15, with a 
membership of fifteen. Henry E. Hale of 
Belle City was elected president; W. F. Hall, 
of McLeansboro, first vice-president; M. C. 
Dale, of McLeansboro, second vice-president; 
c. M. Lyon, of McLeansboro secretary, and 
D. F. Whited, of Dahlgren, treasurer. The 
president appointed Harry Dale and W. W. 
Hall, of McLeansboro and L. C. Morgan of 
Dahlgren, censors. W. F. Hall, E. A. Hogan 
and C. H. Anderson, were appointed to revise 
the constitution and by-laws The Society 
voted to meet on the first Wednesday in July, 
October, January and April. 

Cc. M. Lyon, Official Reporter. 


The Fulton County Medical Society met in 
regular session in Esq. Moran’s office in Can- 
ton, May 5, 1903. 

1:30 P. M. called to order by president. 

Paper by Dr. Oren, Pathological condition 
of the Nasal Passages and effects of same with 
reports of a few cases, 

Discussion by Drs. Rogers, Heise, Robb and 
Coleman. Closed by Oren. 

Paper by Dr. Robb, Some cases of Medico 
Surgical interest demanding an early diagnosis 
and prompt radical measures. 

Discussion by Drs. Coleman, Chapin, Sut- 
ton, Oren and paper closed by Dr. Robb. 

Paper by Dr. Chapin, Obstetric Technic. 

Motion by Dr. Heise to postpone action on 
affiliating with the State Society until next 
innual meeting. Carried. 

President appointed Regan, Chapin and 
Zeigler as committee on arrangement for next 
meeting. 

Lewistown was selected as the place for 
the next meeting on July 7th at 11 A. M. 

D. S. Ray, Official Reporter. 


The Brainard District Medical Society held 
i very interesting meeting in the city council 


chamber of Lincoln, April 23, 1903. The fol- 
lowing officers were elected and committees 
ippointed: President, A. M, Sargent, Lincoln; 
Vice-President, Irving Newcomer, Petersburg; 
Secretary, II. ©. Oyler, Lincoln; Treasurer, C. 
C. Reed, Lincoln; Delegate to the State So- 
iety, J. L. Lowrie, Lincoln. 

Legislative Committee, J. L. Lowrie, Lin- 
oln; S. T. Hurst, Greenview; J. W. Newcomer, 
Petersburg. Committee on Program, J. R. 
Barnett, Lincoln; J. W. Bozarth, Mt, Pulaski; 
A. G. Servoss, Havana. Committee on Micro- 
scopy, J. D. Whitley, Petersburg: H. S. Oyler, 
Lincoln; C. C. Montgomery, Lincoln. 

A very interesting paper on Pulmonary 
Tuberculosis was read by C. C. Montgomery 
if Lincoln. 

A paper on Albumin in the Urine, its sig- 
nificance and determination, was presented by 
H. S. Oyler of Lincoln. 

On report of cases H. B. Brown of Lincoln, 
exhibited an interesting specimen from a case 
of Gangrenous Appendicitis. 

Society then adjourned to meet at Spring- 
field, Thursday, July 23, 1903. 

H. S. Oyler, Official Reporter. 


The Western Illinois District Medical So- 
ciety met in city council room at Carrollton, 
Friday, May 8, 1903. Called to order by Presi- 
dent Chapman, Present: F. P. Norbury, F. 
A. Clement, H. W. Smith, J. W. Adams, H. 
W. Chapman, J. W. Redwine, G. W. Ross, E. 8S. 
Gooch, T. H. Hall, F. H. Russell and H. A. 
Chapin. Visitors: J. B. Hayes and Howard 
Burns. Minutes of previous meeting were read 
and approved. 

The president appointed Norbury, Ross and 
Redwine, censors for this meeting. 

The election of officers resutted as follows 
F. P. Norbury, Jacksonville, president; F. ‘ 
Russell, Eldred, first vice-president; J. T. Wil- 
liams, Jerseyville, second vice-president: » oe 
Chapin, White Hall, secretary and treasurer. 
Censors, H. W. Chapman, White Hall; G. W. 
Ross, Carrollton; Waldo Fisher, Alton. 

A very interesting and instructive paper on 
“Adenoids” written by A. L. Adams, Jackson- 
ville, was read by Dr. Norbury. J. B. Hayes 
was elected to membership. Censors reported 
Jerseyville as next place of meeting with T. J. 
Pitner, F. A. Clement and F. H. Russell as 
essayists. After reports of cases and discus- 
sion, the Society adjourned. 

H. A. Chapin, 
Official Reporter. 


The Pike County Medical Society met at 
the office of H. T. Duffield in Pittsfield, April 
23, 1903. Members present were H. T. Duffield, 
R. H. Main, L. J. Harvey, C. E. Beavers, 
Harvey Dunn, J. Smith Thomas, T. W. Shastid, 
F. M. Crane and R. O. Smith, 

The following officers were elected: Presi- 
dent, J. Smith Thomas, Pleasant Hill; Vice- 
President, F. Marion (Crane, Pittsfield; Treas- 
urer and Secretary, R. H. Main, Barry. 

The above form the Judicial Committee 

By a vote of the Society, the assessment 
plan of the State Society was adopted. 

F. M. Crane was elected as delegate to t’ 
State Society; R. H. Main, alternate. 

H. T. Duffield demonstrated a “simple ap- 
plication for fractures of the Clavicle.” The 
demonstration was highly appreciated by the 
members as it affords a simple bandage which 
seems to be perfect in every way. 

Dr. Crane read a paper on “Pruritus Ani,” 
with remarks on cause and treatment. 

R. H. Main read a paper on “the toxicity 
of methyl alcohol” reporting cases of death 
and showing the prevalence of its substitu- 
tion for grain alcohol in culinary and medicinal 
extracts, etc. He recommends that the Pure 
Food Commission take steps to drive these 
goods from the market. 

R. H. Main, Official Reporter. 


The Wabash County Medical Society met 
April 28, and as Secretary I am instructed to 
give you a report for publication in the State 
Journal. 

It was an interesting and profitable meet- 
ing, giving evidence that this county is keep- 
ing in touch with medical progress. The So- 
ciety adopted the assessment plan urged by 
the State Society. We are therefore in affilia- 
tion, and we believe most of our members will 
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see the wisdom and necessity for such co- 
operation of medical societies. 

R. J. McMurray read an excellent paper 
on “some rare obstetric cases,” of which he 
has had a considerable number with unusually 
fine results. 

The subject of Broncho Pneumonia was 
opened by J. Schenck, giving. the Society the 
benefit of his experience covering perhaps 30 
years, which was very valuable. He was fol- 
lowed by nearly all present. We are being 
represented at the State Seciety by Norman 
Leeds. 

I sent to Dr. Weis $6.00, being membership 
fee to State Society, and subscription to the 
State Journal for the following: J. C. Utter, 
Mt. Carmel; G. C. Kingsbury, Mt. Carmel; C. 
E. Gilliatt, Allendale, of which I presume he 
will report. 

We hope our medical bill will pass the 
house. The next meeting will be the fourth 
Tuesday in July. 

G. C. Kingsbury, Official Reporter. 


The Hancock County Medical Society met 
in Dr. Callihan’s office Monday, April 20. 
Members present were Callihan, Nice, Ferris, 
Jenkins, Agler, Runyon, McClure, Reaburn and 
Casburn. Drs, Pumphry, Loomis, Waggoner, 
Thomas, Rook and Ditto petitioned for mem- 
bership and were elected. Motion made and 
carried that we proceed to organize under the 
plan of the State Medical Society. 

A committee consisting of Drs. Jenkins, 
McClure and Agler was appointed to correct 
and adapt the by-laws to the present needs 
of the Society. 

It was resolved that hereafter the Society 
will meet regularly quarterly. A committee 
consisting of Drs. Casburn, Nice and Runyon 
was appointed to prepare a program for our 
next meeting, the first Monday in June. 

The question of establishing a hospital by 
the County Medical Society at Carthage was 
very fully and generally discussed. All seemed 
to believe that the best interests of the phy- 
sicians of the county and of the people of the 
community demand such hospital, 

A committee consisting of Drs, Nice, Run- 
yon, Jenkins, Pumphry and Casburn was ap- 
pointed to investigate and consider the matter 
and report at the next meeting. Under the 
head of “election of officers” Dr. Nice was 
elected president, Dr. Runyon, vice-president; 
Dr. Casburn, secretary; and Dr. Callihan, 
treasurer, Dr. Jenkins was elected delegate 
to the State Medical Socfety, Chicago, April 
29 to May 2, with power to select his own al- 
ternate. 

R. L. Casburn, Official Reporter. 

The Rock Island County Madical Society 
held its regular monthly and annual meeting 
at the Harper House, Rock Island, Ill, on 
Tuesday evening, April 14. 

After partaking of a banquet, the meeting 
of the Society was called to order at 9 o’clock 
P. M. President, A. M. Beal, was in the chair. 
There were present twenty-four of the mem- 
bers of the Society. It being the annual 
meeting, the following officers for the ensuing 


year were elected: President, W. R. French, 
Cordova, Ill.; First Vice-President, C. C. Car- 
ter, Rock Island; Second Vice-President, L. D 
Dunn, Moline, lll.; Secretary, T. J. Lamping, 
Moline, Ill.; Treasurer, Louis Ostram, Rock 
Island, Ill.; Official Reporter, G. L. Eyster, 
Rock Island; Delegate to Illinots State Medica! 
Society, A. M. Beal, Moline; Alternate, C. 
Bernhardi, Rock Island. 

The following papers were read: 

Puerperal Eclampsia by W. H. Ludewig of 
Rock Island. The paper was a most interest- 
ing resume and comparison of the later litera- 
ture and theories on this subject, the essayist 
rather favoring the theory that the etiology 
was to be found in a toxaemia from the placen- 
tal site. 

Puerperal Infection by T. J. Lamping of 
Moline was a carefully prepared discussion of 
the etiology and preventive treatment of in- 
fection of the puerperal woman. 

Both of these papers were extensively dis- 
cussed by Drs. Eyster, Carter, Craig, Sr., Beal 
and DeSilva. 

A resolution endorsing the movement for 
the assessment of all members of County So- 
cieties as membership dues in the State So- 
ciety, and instructing the delegate to support 
such action in the House of Delegates, was 
adopted. 

The Society adjourned to meet on the 
second Tuesday in May. 

George L. Eyster, Official Reporter. 


The Montgomery County Medical Society 
met at Litchfield Friday, April 24, at which 
papers were presented on the following sub- 
jects: Injury caused by railway wreck, T. J. 
Whitten of Nokomis; result of treatment of 
epithelioma by the X-Ray, M. W. Snell of Litch- 
field; rachitis, J. M. Trigg of Farmersville; 
report of a case of Hodgkin's disease, W. A. 
Edwards of Raymond; diphtheria, F. W. Barry 
of Hurricane; head injuries, C. H. Lockhart of 
Witt; report of a case of tetanus, A. B. Carey 
of Donnellson; pulmonary tuberculosis, Amos 
Sawyer of Hillsboro. 

Isaac W. Fink, one of the best known physi- 
cians of Hillsboro, died at his home in that 
city Tuesday, April 14, 1903, aged 78 years, 7 
months and 20 days. 

Dr. Fink was born at Jonesboro, Ill., August 
24, 1824. 

He received a common school education, 
supplemented by two years of instruction in 
ihe Hillsboro Academy. In 1850 he began th 
study of medicine with A. S. Haskell of Hills- 
boro, and graduated from the St. Louis Medical 
College in 1854, when he began the practice 
of medicine in Hillsboro. He practiced his 
profession here continually from that time until 
he was stricken with his last sickness, except 
one year; and was for many years one of the 
leading physicians of the county. He was a 
member of the national, state, district and 
county medical societies, the latter of which 
he organized and held the office of first presi- 
dent. 

He was a member of the Congregational 
church and one of its principal supporters as 
long as they maintained an organization in 
this city. By frugality and thrift he had ac- 
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cumulated a fair competency and he was always 
ready and willing to do his share in advancing 
the material interests of the city. He was a 
man firm in his religious and political convic- 
tions, a man of excellent judgment, of unques- 
tioned integrity and of the highest standing 
in the estimation of all who knew him. He 
was a kind husband, a loving and indulgent 
father and a useful citizen. 
Official Reporter. 


The Livingston County Medical Society held 
its fifth semi-annual meeting in Pontiac, May 
7. Twenty members were present and B. F 
Elfrink of Chenoa, and C, A, Potter, of Cornel! 
were elected to membership. A committee 
was appointed to prepare an amendment to 
our constitution to conform to the new consti- 
tution of the State Society. 

The following papers were read and dis- 
cussed: 

“Puerperal Eclampsia,” H. H. Dally, Black- 
stone; discussion led by John Ross, Pontiac. 

“Puerperal Infection,” A. H. Thatcher, Fair- 
bury; discussion led by O. A. Coss, Saunemin. 

“Pneumonia in Infancy,” Alexander Gray, 
Cabery; discussion led by J. J. Pearson, Pon- 
tiac. 

“The Cocaine Addiction,” C. 
Dwight; discussion led by 
Chenoa. 

“Some Experiences with the X-Ray,” J. A. 
Marshall, Pontiac; discussion led by Geo. T. 
Carson, Chatsworth. 

“Boon and Bane,” W. L. Rabe, Dwight; 
discussion led by J. B. Baker, Pontiac. 

Necrological report (L. J. Wisman), G. D. 
Lockie, Pontiac. 

The following officers were elected: 

President, T. O. Bannister, Odell; 
President, J. J. Stites, Pontiac; 
Treasurer, John Ross, Pontiac. 

The following resolutions were adopted: 

tesolved, That, we the members of the 
Livingston County Society, express. our ap- 
preciation of L, J. Wisman, his ability, his 
work, his noble resolution to become pro- 
ficient in his chosen line of work, and above 
all his gentlemanly courteous conduct to all 
with whom he came in contact. We wish also 
to have his wife and family know that we 
appreciated Dr. Wisman while he was with us. 

John B. Baker offered the following resolu- 
uons, 

Whereas we have learned of the irreparable 
loss sustained by the respected president of 
this Society. Therefore be it 

Resolved, That we sincerely condole with 
Dr. Otis in the recent death of his mother. 

Resolved, That this heartfelt testimonia) 
of our sympathy and sorrow be forwarded to 
our absent president, and also be placed upon 
the records of this Society by the secretary. 

The board of censors made the following 
report: 

We the board of censors do hereby prefer 
charges against W. L. Rabe of Dwight, for 
unprofessional conduct. 

John Ross, Official Reporter. 


L. Hamilton, 
H. F. Ballard, 


Vice- 
Secretary- 


The Sangamon County Medical Society held 
its regular monthly meeting in the supervisor's 
room at the court house, May 11, 1903, at eight- 
thirty o’clock, with A. L. Brittin, president in 
the chair and fourteen members present. The 
minutes of the April meeting were read and 
approved. The application of B. F. Redshaw 
of Curran was read and after being balloted 
upon was declared elected to membership. The 
applications of J. R. Burkhart and Hada M. 
Burkhart were rejected and the secretary- 
treasurer was authorized to return fees of ap- 
plicants. The applications of James L. Lowrie 
of Lincoln, and Harley Strohl of Zenobia were 
read and referred to the committee. 

The literary exercises consisted of an ex- 
cellent paper on acute gastro enteritis in child- 
ren by C. R. Spicer, a synopsis of which fol- 
lows. More children under five years of age, 
die of this, than any other disease except pneu- 
monia, it has in the last four years caused 17 
per cent of the deaths, in this city. The 
causes may be divided into predisposing ani 
direct, of the former, the most important are, 
age, food, temperature and irritation which is 
of minor importance. Of the direct causes. 
over feeding, improper food, chill and the 
bacteria. 

The symptoms are, watery diarrhea, marked 
depression, often delirium irregular tempera- 
ture, 104 to 106, there may be head retraction, 
grinding of the teeth and Kernig’s sign, the 
abdomen is flat, marked wasting, features sharp, 
muscles flabby, in infants the fontanelle de- 
pressed, and the skin wrinkled, the heart's 
action usually weak, extremities become cold, 
the skin clammy and death following as a re- 
sult of intoxication. 


The four chief indications to be met in the 
treatment of acute gastro enteritis are: pro- 
phylaxis, the emptying of the gastro-intestinal 
tract, the inhibition of the growth of bacteria 
in said tract and the support of the patient. 
The thorough washing out of the stomach is 
of great benefit in these cases, after this an 
active cathartic should be given, the writer 
prefers castor oil. The bowels should be flushed 
thoroughly using at least a gallon of water, 
this should be done twice daily as long as the 
green stools and fever continues. For the 
inhibition of bacterial growth in the intestinal 
tract bismuth subnitrate is recommended. Great 
care must be exercised in feeding the little 
patient during the convalescent stage. 

In the discussion B. B. Griffith said, with 
the anxiety of the parents these cases were 
hard to handle, the flannel bandage over abdo- 
men for protection is of great importance, he 
also spoke of good results from spice poultice 
and flushing of bowels with large quantity of 
salt water. 

L. C. Taylor stated that he had seen a few 
cases in which it was difficult to tell whether 
the primary trouble was in the meninges or 
bowel. He prefers small doses of calomel to 
eliminate the poisons. Suspension of all food, 
even temperature and minute doses of an 
opiate to check the extreme peristalsis are 
points to be carefully watched. 

M. T. Kelly said, “like diphtheria it.is a 
poor man’s disease,” cleanliness must be ob- 
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served, bismuth subnitrate is a protection as 
well as an antiseptic, flushing the bowels with 
silver nitrate 1-10.000, and inunctions of cod 
liver oil have been successfully used. 

S. E. Munson stated, the treatment for acute 
and chronic enteritis was quite different, bis- 
muth in the chronic form does not always act 
well, castor oil or calomel is of great benefit, of 
the important things to watch are even tem- 
perature lavage of the stomach modification of 
milk and sometimes the malted foods will re- 
lieve constipation. The milk should be pre- 
pared as soon as possible after being drawn. 


S. R. Hopkins does not, think the teeth have 
very much to do with enteritis. 

™, N. Kreider thinks the artificial foods do 
not receive the endorsement of the physicians 
as they did, he said that 20 years ago en- 
teritis was much more prevalent than now, 
because people are learning how to feed their 
children, he also spoke of bananas being rank 
poison to some children, 

A. L. Brittin thinks the lay people should 
be educated along the line of infant feeding 
also stated that the per cert of mothers not 
able to nurse their babies is very small, and 
the per centage of mothers who think they are 
too weak to nurse their babe is quite large. 
He thinks condensed milk is a vicious food for 
babies. 

Cc. H. Walters has had good results from 
minute doses of arsenate of copper. 

Percy Taylor, 
Official Reporter. 





The De Witt County Medical Society held 
its annual meeting in the county court room, 
April 14, 1903. Convened at one o'clock P. M. 
A. E. Campbell ir the chair. The minutes 
of the last meeting read and approved. 

Guy G. Dowdall’s application was presented 
and referrdd to the censors, who reported 
favorably, the doctor being declared a member 
of this Society, and entitled to all its benefits. 

A communication from Mrs. Mary A. Edmis- 
ton was read, thanking the Society for their 
beautiful floral offering at the funeral of her 
husband, Dr. J. A. Edmiston, who died, April 
2, 1903. He was a member of the Society in 
good standing, and will be greatly missed 
from our ranks and in the community, Reso- 
lutions were then offered, expressing the feel- 
ings of the Society over his demise, 

The Society proceeded to the election of 
officers for the ensuing year, with the follow- 
ing results: President, J. C. Myers: Vice- 
President, S. L. Thorpe; Secretary and Treas- 
urer, J. H. Tyler. 

A. E. Campbell was elected to serve as 
delegate to the State Medical Society held in 
Chicago, April 29, with Guy G. Dowdall as 
alternate. 

L. Harrison Mettler of Chicago, addressed 
the Society upon “The Differential Diagnosis 
and Treatment of the Cerebral Apoplexies.” 
He deplored the use of the word apoplexy, 
as it gave no indication of the nature of the 
lesion. The proper diagnosis of an apoplectic 
stroke necessitates always the diagnosis, so 
far as possible, of the character and location 
of the lesion, This is all the more necessary 
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because it determines the chze-acter of the 
treatment to be employed both during the 
early or comatose stage and the later o; 


hemiplegic stage. The first thing always to 
determine is that the stroke is due to a cere- 
bral lesion. This of course involves a differen- 
tial diagnosis between a cerebral lesion on the 
one hand and on the other such conditions as 
syncope, epilepsy, opium poisoning, acute 
alcoholism, uraemia, insolation, etc. The 
speaker referred only briefly to the essentia! 
points of difference betwen these various con- 
ditions. 


The cerebral lesions that give rise to the 
apoplectic stroke are hemorrhage, embolis:i, 
thrombosis, ccnacussion, laceration, conges- 
tion and senile degeneration. Of these the 
most important are hemorrhage and sudden 
arrest of the circulation by embolic or throm- 
botic obstruction. In both of these conditions 
the previous history of the patient is a most 
important factor in making a differential diag- 
nosis. Heredity plays a small role in hemor- 
rhage, none in embolism and thrombosis. ©: 
the other hand rheumatism, syphilis and othe: 
constitutional diseases play more of a role in 
the latter than in the former. Age of the 
patient helps to distinguish hemorrhage from 
embolism but does not help much to separate 
hemorrhage from thrombosis as both of these 
conditions occur in atheroma of the blood- 
vessels, Hemorrhage and embolism occur in 
a very similar way and must: be separated 
largely by a diagnosis of the underlying con- 
ditions. Foy” example, hemorrhage is due to 
miliary aneurisms, atheromatous blood vessels 
and fatty degeneration; embolism is associated 
with rheumatism and heart lesions, syphilis 
and other constitutional diseases. In_ the 
former three not apt to be any prodromata 
the coma is sudden and profornd; the paraly- 
sis is simultaneous with the coma; there is 
early rigidity; the pupils are unequal, con- 
tracted and then dilated; the pulse is hard, 
slow, then rapid; the respiration is stertorous 
the heart action is strong, even violent: the 
head is turned towards the side of the lesion 
the eyes are in a state of conjugate deviation, 
looking towards the lesion; the face is para- 
lyzed as well as the limbs on the side opposi 
the lesion; the hemiplegia is severe and per- 
manent; there is sometimes post-hemiplegi 
chorea and athetoid movements; late contrac- 
tures occur; and finally vasomotor signs such 
as redness, elevation of temperature oedema 
and bedsores; anaesthesia is slight and not 
often noticed. In embolism there may be 
slight prodromata such as headache, transient 
weakness, tingling sensations and other paraes- 
thesiae; onset more gradual than in hemor- 
rhage; coma is not so severe nor so prolonged 
and may even be transient or absent alto- 
gether; the paralysis occasionally precedes the 
coma; convulsive movements’ instead of 
rigidity occur among the early symptoms: 
pupils less affected; likewise the respiration: 
the heart is apt to be weak and irregular in 
action and reveals a valvular lesion; no tem- 
perature disturbances; little or no conjugate 
deviation of the eyes; little or no deviation of 
the head; face less often involved; hemi- 
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plegia less severe or even quite temporary; 
the paralysis more distinctly localized; less 
chorea and athetoid movements; anaesthesia 
more noticeable; vasomotor signs slight or 
even absent. In hemorrhage aphasia is more 
common and less transitory than it is in 
embolic obstruction. In hemorrhage all the 
symptoms are more generalized, in obstruc- 
tion they are more localized. In the former 
the bowels and bladder are more affected than 
they are in the latter. In hemorrhage tae 
initial symptoms are sudden, extensive and 
profound with a retraction sooner or later; 
in obstruction the initial symptoms are not 
so sudden, extensive or profound but there 
is a slight extension or enlargement of them. 

The greatest difficulty occurs in making 
a differential diagnosis between hemorrhage 
and thrombosis as both occur as a result of 
atheroma late in life. And yet a careful con- 
sideration of the formation of the lesion will 
suggest valuable differential signs. Hemor- 
rhage is a sudden and thrombus, a gradual 
lesion. Therefore there are prodromata in the 
latter, none in the former. In the former the 
turgid face, the high arterial tension, the heart 
action, the occasional retinal hemorrhages, the 
general convulsions with profound paralysis, 
the greater degree of coma and the early fall of 
the temperature will help to distinguish it 
from thrombosis. 

After thus indicating some points of dif- 
ferential diagnosis between these various 
forms of apoplexy or coma with paralysis, 
the speaker devoted a few moments to their 
treatment. The position of the patient was 
important, he said. In hemorrhage he adopts 
a half reclining position; in obstruction a 
completely prone position. In the former he 
lets the patient lean back in bed against an 
overturned chair-back; in the latter he re- 
moves all pillows and even elevates the foot 
of the bed by means of bricks. 

All nervous strain must be removed, hence 
whispering in the room must be forbidden 
and loud talking, if it is necessary to speak 
in the presence of the patient, must be em- 
ployed, so that in his anxiety he may not 
strain in order to hear what is being said. 
In hemorrhage bowels and bladder must usu- 
ally be attended to; ice should be placed near 
the head and hot towels to the feet; free and 
prompt catharsis should be obtained with 
croton oil or elaterium; tincture of aconite and 
compression of the arteries of the limbs and 
neck will steady the pulsations; venesection 
is very rarely, if ever advisable; choking and 
asphyxia must be avoided by frequent cleans- 
ing of the mouth and letting patient lie on 
the paralyzed side so as to fill as much as 
possible the unaffected lung of the other side; 
alcohol and all stimulants must be avoided; 
trephining should be thought of if the hemor- 
rhage is meningeal. On the other hand in 
obstruction by embolism or thrombosis, there 
is less need of attention to the bowels and 
bladder; the weakened heart should be sup- 
ported with alcohol, ammonia, digitalis, 
strychnia, strophanthus, ether or nitroglycerin; 
venesection is absolute¥y contraindicated; 
violent catharsis must be avoided; absolute 


rest must be maintained. The treatment of 
the after-effects, the aphasia and hemiplegia, 
are about the same in both cases. The speaker 
recommended early efforts at the re-education 
of the speech centers. He begins within ten 
days or two weeks to urge the patient to 
speak. The nurse is told to converse and 
thus encourage efforts on the part of the pa- 
tient. In this way the aphasia will be more 
promptly and more completely recovered from. 
Tonic doses of strychnia, hypophosphites, etc., 


are good. Contractures and pains are best 
managed by warm local baths and gentle 
massage. Electricity is valueless except for 


its psychic effect. The internal organs must 
be watched and everything done to prevent 
vasomotor sequelae. A careful differential 
diagnosis, when it is at all possible to make 
it, between the various cerebral apoplexies and 
the treatment regulated in accordance with 
that diagnosis, will secure better resu/ts in 
the management of this protean trouble. 

Bayard Holmes of Chicago, spoke of the 
gall bladder, and its diseases. 

The president-elect announced the names 
of the censors for the ensuing year as follows: 
D. D. Barr, A. J. Tyler and Robertson. 

On motion the Society adjourned, 

s. H. Tyler, Official Reporter. 


Tne Fox River Valley Medical Association 
held its seventy-sixth semi-annual meeting at 
Elgin, April 14, 1903. seo. J. Schneider pre- 
siding and about 30 members being present. 

A paper on Melancholia was read by C. A. 
Buswell of Freeport, which was discussed by 
H, J. Gahagan and F. H. Jenks. 

Melancholia, like the other symptomatologi- 
cal varieties of mental disease, does not admit 
of an absolutely precise definition. A concise 
and complete definition to the general practi- 
tioner is by Clouston, “Melancholia is a state 
of morhid mental depression.” Melancholia 
has its etiology, pathology, symptomatology, 
course and termination, the same as any other 
disease. 

Depression will range from mere low spirits 
to the most acute delirious melancholia, and 
the different degrees have received different 
names, We read of simple melancholia, of 
delusional, hypochondrical, religious, suicidal, 
excited, resistive, organic but there is no 
marked line of demarcation, and the patient 
may advance slowly or rapidly from the first 
to the last, and may be suffering from one or 
several of these forms at the same time, It 
is quite sufficient to know if the case is acute, 
subacute or chronic. It is characterized 
principally, by the mental depression. Yet 
all mental depression is not characteristic of 
melancholia. If we have a pathological condi- 
tion from which is evolve* a morbid state of 
mental depression, then we can safely say 
we have melancholia. There is a distinction 
between the ordinary and the morbid mental 
depression; the former is physiological, the 
latter pathological. Most men are subject to 
exacerbations and depressions of their mental 
temperament yet all men are not insane. 
When these reactions are qu‘te out of propor- 
tion to the cause, or when th exercise of the 
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activity of the brain induces mental pain of a 
certain intensity, duration or kind, without any 
outside cause, then we conclude that the men- 
tal portion of the organ is disordered, and we 
say the patient suffers from ~melancholia. 
These «wo extremes are totally different and 
distinguishable but are so blended into each 
other that we have no absolutely definite 
scientific test to distinguish the line of separa- 
tion. 


Melancholia like the other forms of diseases 
of the mind must have certain environments 
or stimuli for its development. These may 
be classified as primary and secondary, or pre- 
disposing and active causes. When a patient 
suffers from melancholia, it is necessary to 
go back to the earliest possible history of not 
only the case but the parentage. Insanity 
principally, is born not made; so with melan- 
cholia, heredity has to do with a great part 
of its etiology. In every book we find heredity 
mentioned as one of the chief causes, ranging 
from ten to ninety per cent. This variance of 
opinion is no doubt due to the difficulty in 
tabulating statistics. Many families obstin- 
ately deny the fact that they have a hereditary 
tinge of insanity, and many families become 
so scattered it is impossible to reach them for 
the information. Peterson says, “heredity is 
encountered in fully one-half of the cases, of 
melancholia,” and with my own experience in 
institutional practice, I should estimate that 
fully seventy-five per cent of the relatives 
who came to visit my patients showed heredi- 
tary symptoms which were family characteris- 
tics. And in one instance I now recall, we 
were compelled to parole a patient to her 
mother who was suffering with a far greater 
degree of insanity than the daughte:. 

Certain laws of heredity have been laid 
down by Darwin and others which have to be 
considered by those who have to treat of this 
subject, and they have been ably set forth 
by Dr. Mercier in his papers on the “Data of 
Alienism.” “The first and most fundamental 
law of heredity is that every attribute of the 
parent tends to be inherited by the off-spring. 
Inheritance is the rule, non-inheritance the 
exception.” You will notice that this does not 
state that every attribute is inherited, but 
tends to be inherited and will be, unless some 
opposing influence counteracts this tendency. 
This hereditary tinge may not be seen for 
several generations, or it may be recognized 
in the off-spring first then in one or both 
parents, grandparents, or great-grandparents, 
as the case may be. 


Very closely allied to heredity there is an 
insane diathesis or temperament. This condi- 
tion is recognized in that class of people known 
as “cranks” where there is an egotism con- 
stantly exhibited, they are suspicious of others, 
or their one thought is to get rich and get 
rich quicker than their neighbor, and if a 
loss should come they take it to heart and 
deplore their misfortune as if it were utter 
ruin. Others are subjected to various forms 
of fear, as hypochondria, etc. 

In regard to sex, more females are suf- 
fering from melancholia than males; the ratio 
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is about 2 to 1. This is probably Cue to a 
greater instability of the nervous system in 
the female, The sexual troubles and such 
changes as are brought about by puberty, preg- 
nancy, parturition and lactation, may also be 
added to -:xplain this unequal ratio. The 
higher the degree of civilization, the greater 
the tendency toward insanity, so the most 
highly developed and specialized among civil- 
ized nations wi'l be those in whom mental dis- 
ease will be raost commonly met with. The 
most lowly and savage races know nothing 
of the complicated emotions, ambitions, dis- 
appointments, pride intellectual success, and 
religious fanaticism which tend to unbalance 
the mind of many. This may not be all that 
should be added to the predisposing causes 
but is sufficient to give the reader a general 
idea of the kind of ground required for the 
development of the seed for not only melan- 
cholia but for the other forms of insanity. 

In the consideration of the exciting causes 
of melancholia we must bear in mind the con- 
dition set forth above as predisposing causes. 
The key note of the exciting cause of melan- 
cholia is over strain... Melancholia is a disease 
of the mind, so this strain must be brought 
to bear on the mind to that extent to which 
it can no longer stand the strain and thus its 
equilibrium gives away to an unbalanced condi- 
tion. In melancholia this unbalanced condi- 
tion is characterized by depression. It matters 
not whether this over-strain is due to sexual 
excesses or “self-abuse, epilepsy, alcoholism, 
syphilis, or Mental strain (such as worry from 
business affairs), the condition is the same. 
It has been my experience that worry over 
love, religion and money head the list of these 
exciting causes, 

The first and most easily recognized symp- 
tom of melancholia is the morbid mental de- 
pression; this varies from simple dejection to 
the most profound depression. The mental 
pain which the patient suffers varies as does 
the depression; some may suffer but little and 
remain strangely quiet, and still others may 
become noisy and make agitated demonstra- 
tions of grief. This depression may vary in 
the same individual due to perhaps harmonious 
or unharmonious surroundings or to physical 
derangments especially those of gastro-intesti- 
nal tract, The memory of recent and remote 
events is very much impaired, the judgment 
poor and almost void of reason with an ex- 
aggerated imagination. The contents of the 
thought is usually central about the depressive 
idea to which they always recur with great 
frequency recounting their misdeeds and the 
dreadful things to happen. Very often they 
show tendency to repeat certain phrases 4s, 
“Take me home, take me home.” Few have 
but little will power, yet many are obstinate 
and show profound resistive tenacity. 

The delusions of melancholia are as varied 
as the ideas the patients may possess, some 
having a few, others more; Clouston has found 
fifty-eight different delusions in a series of 
one hundred cases. These also may or may 
not be accompanied by illusions and hallucina- 
tions of sight, hearing, taste and smell. The 


me! 
the 
elin 
tox! 
vat 
the 
prot 
- 
fror 
faci 
mer 
exce 
am 
tiva 
tom 
Res 
com 
cept 
be 
and 
dimi 
as a 
face 
extr 
refle 
in a 
cent 
of a 
inter 
regic 
T 
far t 
sis | 
orde! 
T 
prog 
in tl 
sever 
place 
occas 
of ci 
the | 
ates 
defec 
chror 
Deat! 
cide, 
sleep! 
simp] 
very 
predi 
RO Pp 
Clous 
first 
year, 
and 
of all 
Th 
wider 
all th 
the ex 
first | 
cure” 
patier 
jects. 
taken 
constz 
Sary t 
Next 
Streng 





The 
hing 
dis- 
and 
ance 
that 
uses 
eral 
the 
lan- 


uses 
con- 
uses. 
lan- 
ease 
ught 
*hich 
s its 
yndi- 
yndi- 
tters 
xual 
lism, 
from 
ame. 
over 
these 


ymp- 
| de- 
yn to 
ental 
does 
> and 
may 
stra- 
ry in 
nmious 
ysical 
testl- 
>mote 


pssive 
great 
d the 

they 
Ss as, 

have 
tinate 


varied 
some 


THE ILLINOIS 


mental symptoms are closely in sympathy with 
the physical conditions; poor assimilation, poor 
elimination, with censtipation, retaining the 
toxic conditions of the system greatly aggra- 
vate the mental symptoms and many times is 
the cause of an acute depression becoming a 
profound coma. 

The physical condition of patients suffering 
from melancholia is generally below par. Their 
facial expression shows depression from the 
mental pain; the pulse is slow and retarded 
except in the agitated variety, then there is 
a marked degree of acceleration; the conjunc- 
tiva and fundus of the eye are pale, symp- 
tomatic of the anemic condition of the brain. 
Respiration is aiso retarded and often in 
comatose or catatonic conditions scarcely per- 
ceptible. Along the gastro-intestinal tract will 
be found the most difficulty. Tongue furred 
and coated, foul breath; gastric juice and saliva 
diminished; constipation is very common and 
as a result an elevation of temperature. Sur- 
face temperature, however, especially of the 
extremities is often much reduced, The tendon 
reflexes are increased as a rule but diminished 
in agitated varieties. Gray states that 54 per 
cent ef a series of 175 cases early complain 
of a “post-cervical pain” which is variable in 
intensity, often extending to the occipital 
region. Females are very prone to amenorrhea. 

The anatomical changes which have thus 
far been noted are only those of arterio sclero- 
sis resulting in a functional nutritional dis- 
order of the brain or cerebral anemia, 

The course of melancholia is slow in its 
progress, and runs from three to six months 
in the most favorable cases, but a year or 
several years may elapse before recovery takes 
place. Ordinarily recovery is gradual but 
occasionally is rapid; in women the approach 
of convalescence is indicated by a return of 
the menstrual function, Melancholia termin- 
ates in recovery (90 per cent), recovery with 
defect. in death, in secondary dementia, in 
chronic melancholia, or a secondary paranoia. 
Death in the majority of cases is due to sui- 
cide, exhaustion, refusal of food, extreme 
sleeplessness, pneumonia and tuberculosis, - In 
simple forms of the disorder the prognosis is 
very favorable indeed, and recovery can be 
predicted in from three to six months in about 
80 per cent. to 90 per cent. of the cases. 
Clouston estimates recovery of 50 per cent. in 
first three months and 80 per cent. within a 
year, In the agitated variety less favorable 
and in the catatonic variety least favorable 
of all as regards recovery. 

The medical treatment of insanity in its 
wider signification includes the employment of 
all the means at the physicians command for 
the control and the cure of the disorder. The 
first essential is the establishment of a “rest 
cure” which should include the removal of the 
patient from irritating persons as well as ob- 
jects. Defendorf recommends that this be 
taken in bed, with short intermissions with 
constant attendance, but whether it be neces- 
sary to do this depends on the individual case. 
Next to forced rest is forced feeding or 
Strengthening the physical conditions. The 
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patients, as a rule, have poor appetite or delu- 
sions pertaining to their food and if allowed 
to follow their inclinations in this direction 
they would soon meet: with intestinal disorders. 
The food should be nutritious, given in small 
quantities and at frequent intervals; if neces- 
sary the stomach or nasal tube may be re- 
sorted to in order to maintain nutrition. All 
intestinal derangments should be corrected as 
early as possible and kept under perfect con- 
trol throughout the course of the disease. The 
insomnia is best relieved by warm baths (90- 
100) if necessary use hypnotics of which alco- 
hol, paraldehyde, bromides, sulfonal, trional 
are the most efficient. Many have treated 
the depression with increasing doses of opium 
and morphine with very good results, while 
others report it a failure. The general health 
of a melancholic should be cared for, by 
daily baths, electricity, cold spinal sprays, and 
massage. The psychical influence which may 
be constantly exerted over the patients by 
those in attendance, is of the greatest value 
in alleviating distress, modifying the delu- 
sions and relieving the anxiety. For this rea- 
son, the manner should be gentle, friendly, 
and assuring and attempts should always be 
made to lead the thoughts away from their 
depressive ideas; at no stage of the disease 
should the patient be deceived. In short, a 
Systematic employment and training of the in- 
sane is the key note to modern treatment. 

The following history of two of our patients 
recently admitted to Lake Geneva (Wis.) 
Sanitarium and for which I am indebted to 
Dr. Podstata who is in charge of the depart- 
ment for mental diseases. 

No. 1. D. E. Personal history: Well, but 
undersized ag a child: good student. Mas- 
turbated average once a week. Successful far- 
mer. No venery. Single. Occasional glass of 
beer. History of illness: Mother died May, 
1901. Worried, slept poorly since then. Sep- 
tember, 1901, traveling quack induced patient 
to undergo treatment for masturbation. Pa- 
tient signed note for $60.00, Worried, doctor 
would “forge more on the note” and beat him 
out of his property. Lost sexual power. Im- 
proved during winter and became more cheer- 
ful. In spring again reads books on weakness 
of men, became depressed, slept poorly. Bowels 
constipated. June, 1901, claimed he was struck 
by lightning during night. Said it went through 
his head and came out of his heels. Two weeks 
later became suddenly worse; said the devil 
came for him; he was going crazy; there was 
no help for him; it was too late; rest of family 
would all die in disgrace and he would be 
left to wander about alive forever. Had a 
notion to go and hang himself in the barn, 
but made no attempts. Has hypochondriacal 
delusions. No _ hallucinations. Physical ex- 
amination: Undersized man, fair nutrition, 
Weight 112 pounds. Enlarged mnguinal glands. 
Internal organs negative. Knee jerks slight. 
No clornus, ne plantar reflex. Skin dry, hard 
very scaly. 

History since admission to Oakwood: 

Eating poorly, quiet, orderly, apathetic, 
talks in monosyllables, motor inhibition. 
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July 20. Refuses to take nourishment alto- 
gether. Says he is all “stopped up.” Fed 
mechanically. Mainly milk and eggs with 
laxatives and tonics. 


September 23. Considerably brighter, Also 
in somewhat better nutrition. Eats voluntarily 
but must be urged. 


April 1. Patient much improved both physi- 
cally and mentally. Talks readily, plays cards, 
checkers and outdoor ball. Still has to be 
urged to eat more. Some depression still re- 
mains, but no suicidal ideas, 


Principles of treatment: Mainly strict at- 
tention to elimination by means of laxatives 
and steam baths and tonics, Also carefully 
adjusted dieting. 

No. 2. A. J., age 50 years, Family history 
negative. Personal history: Well as young 
man. Not drinking. No venery. Hard worker, 
History of present illness: About three 
months ago started to worry about his busi- 
ness. Thought he was going to lose his farm. 
Lost in flesh; slept poorly; ate poorly. At- 
tempting to strike one of’ his best friends, 
imagining he was against him. Had suicidal 
tendencies, Many delusions of fear and of 
impending danger. Admitted March 14, 1903. 

Physical examination: Some d¢dmaciation. 
Skin dry and hard, Arterioles and venules en- 
larged in face, also over body. Varicosities. 
Varicocele of medium degree. Internal organs 
negative except nervousness of heart, Tongue 
badly coated. Constipation. Urine high sp. 
gr. Urates, uric acid. Indican in excess. No. 
A. No. S. deep reflexes increased. Eye reflexes 
normal, Patient much depressed. Restless 
with no definite object. Talks in monosylla- 
bles. Repeats sentences, Thinks he is an evil 
man and deserves punishment. Is surely going 
to lose all his property. All his people are 
guving to perish on his account. He is to be 
sent to prison, Appetite poor. Refuses medi- 
cine often, not always. Says the medicine 
tastes like blood, probably of his people. Talks 
much of suicide. 

History since admission: Eating better. 
Interested more in surroundings. Talks more 
freely. Depression still present, but less 
severe. Shows no suicidal tendencies at pres- 
ent. Had to be fed by nasal tube at first. 
Principles of treatment: Increase and main- 
tain elimination by bowels, kidneys and skin. 
Tonics. Increase general nutrition by dieting. 


Summary: 

1. The symptoms are depression, post- 
cervical ache, with or without delusions, 

2. Prognosis is favorable in about 80 per 
cent 90 per cent as to recovery. 

3. Course of disease from three months 
to several years, 

4. Treatment: (a) Protection of patient 
by proper attendance or in hospital for insane. 
(b) Rest, proper and sufficient nourishment 
by forced feeding, if necessary. (c) Regulate 
bowels and all avenues of elimination. (d) 
Sufficient and restoring sleep. 

A paper on the life of Dr. E, P. Cook, who 
was an honorary member of the Association, 
was read by J. W. Pettit of Ottawa. J. G. 


Tapper added remarks dealing chiefly with 
his boyhood acquaintance with Dr. Cook. 


Dr. Edward Pumphey Cook. 


There is a propriety in recounting on occa- 
sions like this the virtues and achievements of 
those whose lives have been useful or illustri- 
ous. This is proper not only for the purpos: 
of paying tribute to their memories, but of 
utilizing their good examples of life in render- 
ing better the lives of those who survive then 

I know it is commonly said epitaphs and 
tributes study only to speak well of the dead 
but in the case of our departed brother E. P. 
Cook, it is simply impossible to speak truth- 
fully, without speaking words of praise—words 
which to those who did not know him would 
appear extravagant panegyric. The rule is to 
say naught but good of the dead. A better 
rule is to speak nothing of the dead save that 
which is true, Undeserved eulogium and ful- 
some flattery, like calumny and slander, are 
not fitted for the grave. It is the latter rule 
which I shall seek to observe in speaking of 
Dr. Cook. In doing this I will follow his ex- 
ample for frankness and honesty by never 
stooping to a shadow of untruth, however, 
plausible the excuse for it might appear to be. 


It was my good fortune to have Dr. Cook 
for a friend. I became acquainted with him 
on the threshold of my professio,*l career. 
The acquaintance formed thus early ripened 
into a warm and generous friendship which 
was never interrupted by a hasty word, or 
unpleasant incident, I accepted him as my 
mentor, and I am thankful to the members 
of this society for the privilege of paying a 
tender, and affectionate tribute to his memory. 

It is not my purpose to give a biography 
of Dr. Cook, but rather to call attention to 
the beautiful symmetry and unusual force of 
his character. He was a great man. Not 
great in performance of illustrious or heroic 
deeds. Not great measured by the usual 
standards of greatness, but great in rising 
above and superior to his environment as a 
country physician. Great in rising above the 
petty cares and dwarfing tendencies of a 
country practice and making his influence felt 
throughout the length and breadth of this great 
state. It is no exaggeration to say, that if 
we except a very few medical teachers in the 
city of Chicago, no man in the profession has 
exerted a greater influence for good in this 
State than Dr. Cook, I am sure no cone who 
knew him intimately will call this stutement 
in question. Dr, Cook’s greatness consistei in 
using the ordinary opportunities of life, such 
as are presented to the average county 
physician, to make himself preeminent in bh: 
profession and thus achieve distinction fo! 
himself. His professional career was a con- 
spicuous example of what a country physician 
who is imbued with a proper spirit may do for 
himself and his profession, and still remain 
within the narrow sphere which fate or choice 
has ordained for him. This is the distinguish- 
ing feature of Dr. Cook’s professional life and 
the one from which we, his co-laborers, should 
draw our greatest inspiration. He was the 
most symmetrically developed physician I ever 
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knew. Every side of his character was equally 
well developed. Graduating at a time when 
the advantages for a medical education were 
very meagre he more than made good the de- 
ficiency by study, and intercourse with the 
best medical men of his time, Although prac- 
ticing in the country where his opportunities 
for surgical work were extremely limited, he 
kept pace with the rapid strides in surgery, 
successfully performing major operations, of 
whatever character, that fell to his lot. Not- 
withstanding the fact that he always had a 
very large practice, such an one as usually 
consumes the entire time and energies of most 
physicians, he found time to regularly attend 
the several medical societies to which he be- 
longed. So regular was he in his attendance 
that if by chance he should be absent these 
present immediately made inquiry as to his 
health, knowing that sickness, not business, 
was the cause of his absence. In this connec- 
tion I must record the remarkable fact that 
for thirty-seven years after joining the State 
Society, he missed attendance upon only one 
meeting and that was because of sickness in 
his family. He was equally faithful in his 
attendance upon local societies, It was in 
medical societies of which he was a member 
where Dr. Cook exerted his greatest and most 
beneficent influence. While he was honored 
by the bestowal of the highest offices in every 
society to which he belonged, his work in those 
bodies was ever and always an unselfish devo- 
tion to the best interests of his profession and 
not for personal aggrandizement. In his long 
career he never sought an honor however great, 
or shirked a duty, however arduous or insig- 
nificant. His unselfish devotion to duty and 
his clear perception of what was right made 
him a natural leader. No member ever ques- 
tioned his motives and the cause which he 
espoused was rarely, if ever defeated. Dr. 
Cook was not only a tireless worker himself, 
but he had rare tact in making other men 
work. Many and many are the men in this 
state whose usefulness would have been lost 
to the profession, but for the fact that they 
were not only encouraged, but forced inte ac- 
tive work by that commanding, yet gently per- 
suasive way so characteristic of him. Unlike 
many of us, especially in these latter days. 
(be it said to our discredit), he did not seek 
the honors of the profession but sought to 
honor it and in so doing achieved greater and 
more lasting fame than those who seek to ad- 
vance themselves by devious methods. For 
forty years or more Dr. Cook was one of the 
most active members of the State Society. 
His influence was felt in every advancement 
that body has made, and I believe the records 
will show that in every progressive movement 
made by that society, that Dr. Cook served 
upon the committee to whom the matter was 
referred, and that where there was any doubt 
as to the course to pursue, his advice was 
always followed. 


Dr. Cook without question exerted the great- 
est influence of any‘member in all the medical 
organizations to which he belonged and he can- 
not possibly be missed, even by the members 
of his own family more than he will in medical 
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society circles. Not only for his great wisdom 
in directing professional affairs, but for his 
genial companionship which came as a benedic- 
tion to all whose good fortune it was to come 
within the range of his influence. 

If I had the ability of an Ian McLaren and 
were to attempt to portray the character of 
the ideal physician as it should be made to 
fit into this bustling practical age, it would 
be along the lines suggested by the life and 
character of Dr. Cook, He was forceful yet 
gentle, practical without being brusque, com- 
manding without being autocratic, a leader 
without being a dictator. He was a great 
physician, by being more than a physician—a 
man of affairs taking an active and leading 
part in civic, church and social life. As a 
physician his lifg was an inspiration to the 
young and example to us all. 

His was a most symmetrical and well- 
rounded life measured by any standard which 
might be applied. estimated b» comparison 
with his contemporaries, and measured by the 
limitations which he overcame, his career can- 
not be considered otherwise than as extra- 
ordinary and of singular distinction. 

I should do injustice to my own feelings 
were I simply to employ this occasion in a for- 
mal estimate of his intellectual powers and 
strength of character, grandly developed as 
these were, or in measuring the value of his 
wise counsel and great usefulness. Great as 
he undeniably was in ali the attributes which 
at once excite our admiration, he seems greater 
to me now as the friend, as the generous, 
kindly, helpful companion, than as the phy- 
sician. 

Could I with delicacy recall in this presence 
the numerous and emphatic acts of kindness 
on his part with which our intercourse was 
illustrated the recital would attest and justify 
my individual sorrow at his loss. Boundless 
as his genial good nature and tenderness for 
others always were, these qualities seemed 
to be notably conspicuous as his useful and 
honorable career drew to a close. It will ever 
be one of the sweetest and choicest of the 
memories which come to me, that within a 
short time of his death he spoke cordially of 
our friendship, and of myself personally in 
terms that I can never worthily acknowledge, 
or ever hope to deserve, 

Thus once more we pay farewell hunors to 
one who was a leader among us, whose talents 
challenged our admiration, and whose candor 
and amiability of nature and tenacious fidelity 
to duty will continue an example worthy of 
emulation through all coming time. When 
the medical history of this state is written 
in coming years no name will stand out more 
conspicuously than that of E. P. Cook. In 
his death we have lost an able physician, a 
true high-minded man, a character of lofty 
integrity, a good friend, the memory of whom 
time may possibly dim, but with me can never 
efface. We honor ourselves by paying tribute 
to his memory. 


The board of censors reported favorably on 
the following all of whom were elected to mem- 
bership to the Association: 

F. C. Schurmeier, Elgin, Julia Meiklejohn, 
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Elgin, W. C. Bridge, Elgin J. B. Tobin, Elgin, 
J. I. Wernham, Marengo, H. H. Bay, Crystal 
Lake. E. W. Weis of Ottawa, was made a 
member by invitation. 

The secretary read a communication from 
the president and secretary of the State So- 
ciety asking that action be taken at this meet- 
ing on the proposition to make one due payable 
to the local society sufficient to cover dues of 
the State Medical Society and the American 
Medical Association. 

The following resolution was offered which 
was tabled after some discussion: Resolved, 
That the delegate to the Illinois State Medical 
Society be instructed to favor the assessment 
of a per capita tax on the local societies of $2.00 
per annum the same to become effective in 
May, 1904. 

Amendment presented at 
raise dues from $2.00 to $3.00 was lost. 
ing adjourned. 

Banquet was afterwards held in the Univer- 
salist chureh parlors at which place the pro- 
gram for next meeting was announced as fol- 
lows: 

Paper, subject not given, J. W. MacDonald, 
Aurora; Arthritis Deformans, Julia Meiklejohn, 
Elgin;some Eye Topic, Clark W. Hawley, Chi- 
cago. 

President appointed Frank H. Jenks delegate 
to the State Society. Frank H. Jenks, 

Official Reporter. 


last meeting to 
Meet- 


The Physician's Ciub of Chicago held its 
regular monthly meeting at the Sherman House, 
April 27, 1903, Frank Allport served as chair- 
man. The topic for discussion was “the Indian 
question in the United States.” The attendance 
was unusually large. 

The first speaker, G. Frank Lydston mingled 
much humor and seriousness with his remarks. 
He criticised quite sharply, some of the methods 
of the government in its dealings with the 
Indian. Especially to be condemned is the 
“reservation” system, where the tribes are 
huddled together, closely hemmed in and ex- 
posed to the greed and ill-treatment of vicious 
agents. The Indian was not given a chance 
to become civilized. He was deprived not only 
of his rights but was even forced to live and 
thrive as best he could on land that no white 
man could live upon. He was cheated, robbed 
and even ruthlessly butchered. Is it any 
wonder that he hates the white race and at- 
tacks it whenever the opportunity presents 
itself. The Indian is the original owner of the 
soil and deserves at least fair treatment from 
the Anglo-Saxons.- He should be treated more 
honestly; allowed to become civilized by as- 
sociation with better classes of whites and by 
proper methods and education, and above all 
he should be treated as a man with all the 
desires, feelings, rights and privileges of a 
citizen of the United States. Until such a 
view is adopted by the government and its 
agents, there is no hope of a solution for the 
Indian question, except that of complete annihi- 
lation. 

The second speaker was the Hon. W. A. 
Jones of Washington, D. C., commissioner of 
Indian affairs. He replied in part to the stric- 


tures of Dr. Lydston against the government 
by saying that they were partly true and paytly 
not true. Like Dr. Lydston he did not approve 
altogether of the “reservation” system. The 
wrongs done to the Indian of which Dr. Lyd- 
ston spoke were the wrongs committed by 
agents whom the government did not in the 
least uphold. Mr. Jones believed in work as 
the sine qua non to the settlement of the 
Indian difficulties. Education is good, especially 
if given to the young and especially if along 
the line of cultivating a taste and habit for 
work and self-support. In every way, some- 
times by neglect, sometimes by direct assist- 
ance, the Indian must be taught and brought 
to see that work and not idleness is his only 
salvation. Therefore proper tools, land and in- 
struction are given him and if he shows a 
disposition to use them properly he is en- 
couraged to go on. If on the other hand he is 
absolutely incorrigible, irredeemably, filthy, 
lazy and vicious, neglect in regard to giving 
him further assistance and a close watch upon 
him lest he do harm to others is the best 
thing that can be done for him. 

Dr. Carlos Montezuma made an _ eloquent 
plea for the Indian. He pictured the tribes 
as many of them are living today and com- 
pared their members with those Indians who 
had been taken in childhood and educated at 
such schools as the one at Carlisle, Pa. He 
advocated most strenuously allowing the Indian 
the right to mingle and grow up in the midst 
of the white race; to go to their schools; to 
learn their industries, and in a word to be 
allowed all the rights and privileges of every 
other American citizen. Describing some in- 
teresting illustrative cases, he ended by say- 
ing that when a white man goes out to live 
upon one of these reservations he soon becomes 
an “Indian,” whereas when an Indian is brought 
in among the white race and grows up then he 
becomes a civilized “white man.” There is the 
solution of the whole problem. There is the 
indication which if followed by the government 
would soon put an end to a’! of the Indian 
troubles. 


Mr. Lockwood of Minnesota read a brief but 
interesting paper explaining some of the poeti- 
cal ideas, mythology and sign language of the 
Indian of the northwest, 

Mr. Honore J. Jaxon, secretary to Louis 
Riel and the Metis or Federation of French 
Indians of the northwest, spoke most elequently 
of the relations between the white and the red 
man. He contrasted their ideas in regard to 
civilization, growth, development, religion, 
brotherhood, etc. He argued that the white 
man’s civilization was dominated by the in- 
tellect and with it went all the vices of a 
pure intellectal development such as_ greed, 
over-ambition, conflict, clays distinction, 
hatreds, etc. Intellectual development is goo 
and even necessary, but it represents. only 
halfway stage in the upward growth. 
Indian on the other hand has all the privitive, 
nomadic virtues and vices which are mostly 
within the sphere of the feelings. His ideas 
of right and wrong, of religion, of truth, of 
patriotism, of brotherhood are stronger than 
the white man’s because they are still un- 
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ided by the overwhelming development of 
the purely intellectual qualities. The Indian, 
like the white man is also only at a stage,— 
perhaps a lower stage than that of the white 
n—in his upward development. The ideal 
js still in front of both races. If the good of 
both could be retained and the vices thrown 
iy, the ideal race would come into existence. 
The primitive ideas of the Indian will add 
somewhat to the white man’s civilization and 
> versa. Amalgamation and mutual educa- 
1 would therefore seem to be the ideal solu- 
of the problem. Such ideal, however, can 
only be looked for in the far future. Before 
that time both races must learn better by hard 
lessons. The Indian is learning them and the 
white man too; the former by his bad and 
cheerless existence-in the forests without the 
omforts of machinery and inventions and 
other intellectual aids to physical and mental 
se, the latter by his troubles of the com- 
mercial and industrial worlds, his strikes, his 
courts, his social wrongs and all those revolu- 
ionary outbursts which indicate the want of 
wimitive equality and brotherhood in so-called 
modern civilization. The last speaker, Dr. H. 
B. Favill spoke briefly of the unhappiness 
brought upon the Indians by the vicious agents 
of the government. Of course the government 
is not always responsible for the acts of its 
agents, but most of the Indian troubles are to 
be laid at their doors. 
L. Harrison Mettler, 
Official Reporter. 





Marriages, Deaths and Changes of } 


Address. ( 
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Marriages, 

Wm. A. Campbell, Chicago, to Miss Jeannette 
E. Halstead, at Muskegon, Mich., April 15. 
Nathan Porter Colwell, to Miss Agnes Louise 

Peterson, both of Chicago, May 5. 

Chas. E. Pinckard, to Miss Mary Losey Graff, 
both of Chicago, April 25. 

Edw. K. Lockwood to Miss Stella J. Gelder, both 
of Virden, May 20. 

Frank J. Leavitt to Miss Helen L. Harris, both 
of Chicago, May 13. 

A. B. Howatt to Miss Mabel Lewis, both of 
Chicago, May 14. 

John L. Irwin of Chicago to Miss Sara D. Dry- 
bough of Toronto, Ont., May 6. 

Albert S. Stuttle, to Miss Pearl Jones, both of 
Williamsville, April 29. 

Guy B. VanZandt of Montrose, Iil., io Miss 
Lucille Cuddy of Allan Reed, Texas, at St. 
Louis, Mo., April 9. 

John Calvin Young of Roanoke, Ill., to Miss 
Elizabeth May Monser of Wenona, Ill., May 6. 

Arthur A, Dearduff, Chicago, to Miss Birdie 
Catherine Doherty of Marshall, Clark Co. 

‘ Deaths. 

Cassidy, Geo. P., Shawneetown, May 14, aged 43. 

Craig, James D., Rogers Park, Chicago, April 
13, aged 70. 

Fink, Isaac W., Hillsboro, aged 78. 

Ludlow, Edmund of Paxton, at Los Angeles, 
Cal., April 5th. 

McAlpine, A. M., Peoria, April 27, aged 45. 


McChesney, Alfred B., Chicago, May 7, aged 76. 

Mix, Henry A., Oregon, April 22. 

Silvers, Geo. M., Chicago, April 15, aged 43. 

Symon, Geo. C., Chicago, May 21. 

Tuthill, Daniel H. S., Chicago, April 18, aged 43. 

Waters, L. C., Chicago, April 30, aged 54. 

Changes of Address. 
CHANGES IN CHICAGO. 

Bidwell, T. S., 482 Ashland blvd. to 69 Laflin st. 

Bell, J. J., Fullerton and Clybourne ave. to 342 
E. Fullerton ave. 

Coiditz von G. Thompson, 269 Lake View ave. to 

Cole, S., 3305 Vernon ave. to 4246 Vincennes ave. 

Cory, A. L., 4101 State st. to 47th and Wabash 
ave. 

Collins, D., 447 26th ‘st. to 4562 Indiana ave. 

Eisenstaedt, S. 5434 Monroe ave. to 4619 Vin- 
cennes ave. 

Foster, A. H., 779 W. Monroe st. to $40 Madison 
st. 

Frankenthal, L. E., 4800 Kimbark ave. to 4825 
Woodlawn ave. 

Gillmore, R. T., 460 E. 63d st. to 488 E. 63d st. 

Hagey, H. H., Wentworth ave. to 4191 S. Hal- 
stead st. 

Harpole, W. S., 157 E. 47th st. to 4827 Madison 
ave. 

Kahn, A. D., to 103 State st. 

Lyman, H. M., 200 Ashland blvd. to 751 Warren 
ave. 

Mastin, James G., 1027 Warren ave. to 776 
Walnut st. 

Morf, Paul F., to 318 Webster ave. 

Pratt, Augustus, to 41 State st. 

Porter, Mary O’Brien, 1412 Jackson blvd. to 
1439 Jackson bivd. 

Porter, J. L., 4707 Lake ave., to 5037 Madison 
ave. 

Porter, Wm. A., 1412 Jackson blvd. to 1439 Jack- 
son blvd. 

Potter, W. E., 623 Forest ave. 

Richter, A. J., 4650 Grand blvd. to 4836 Calu- 
met ave. 
Royce, W. S., 

blvd. 
Stevenson, A, F., 
LaSalle st. 
Tice, Frederick, to 1496 W. Madison st. 
Watkins, T. J., to 103 State st. 
Wells, Edward F., 47 and Kenwood to 4744 
Woodlawn ave. 
Wells, J. L., 3214 Malden st. to 267 Michigan 
ave. 
Wylie, J. S. M., 1308 Masonic Temple to 1410 
Masonic Temple. 
CHANGES IN ILLINOIS, 
Bartell, H. W. F., Bensenville to Wooddale. 
Cox, C. P., Farmer City to Joliet. 
Freas, F. L., Worthington, S. D. to Milledgeville. 
Frankhouse, J. L., Peoria to Elkhart. 
Hart, J. D., Dongola to Rock. 
Holke, J. T., Tallula to Bluff Springs. 
Patchen, C. C., Chandler, Okla. to Havana. 
Stewart, Chas. H., St. Louis, Mo. to Belleville. 
Wright, John, Roseburg, Ore. to Clinton. 
CHANGES TO CHICAGO, 
Beilstein, F. W.. from Morton to 5lst and 
Laflin streets. 
Durkee, W. H., from Thompson. 
Kirkpatrick, E., from Joliet. 
Schlesinger, M. L., from El Paso, Texas. 


46 Palmer ave. to 1485 Jackson 


Presbyterian Hospital to 398 
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CHANGES FROM CHICAGO. 
Hunt, E. S., to Rockford. 
Lemon, H. K., 774 E. 47th st. to Goshen, Ind. 
CHANGES FROM ILLINOIS. 
Hanson, Ralph, from Lewistown to Spokane, 
Wash. 





THE NEW METHOD OF TREATING 
TYPHOID FEVER. 


Benzoyl-Acety! Peroxide, or Acetozone as an 

Intestinal Antiseptic, in Typhoid Fever. 

Frederick G. Harvis, of Chicago, (Thera 
peutic Gazette, March, 1903) reports 128 cases 
of typhoid treated in Cook County Hospital, 
Chicago, with Acetozone. The cases first ad- 
mitted seemed to indicate that the epidemic 
was of a mild form, but later the disease 
proved to be of a severe type and complica- 
tions were numerous. The author obtained 
the most satisfactory results with aqueous 
solutions of 15 grains to the quart which the 
patient’s were urged to use very freely to 
quench the thirst, while in addition four to 
six fluidounces of the solution was given every 
four hours as a therapeutic measure. The 
movements of the bowels were regulated with 
sodium phosphate or magnesium sulphate. 

The temperatures of the patients, on admis- 
sion, were high, as a rule. In 117 cases under 
Acetozone treatment the average duration of 
the fever was 18 days. 

The number of recoveries was 117, or 91.4 
per cent., while 11 patients died, a mortality 
of 8.59 per cent.; statistics of the cases of 
typhoid fever in the same hospital (Cook 
County), not treated with Acetozone show a 
death rate of 13.1 per cent. The author is of 
the opinion that under the Acetozone treat- 
ment, in favorable cases, the duration of the 
disease was materially shortened, and the most 
disagreeable symptoms were ameliorated. He 
declares that the characteristic fetor of the 
stools and the peculiar odor of the wards was 
greatly diminished; there was less stupor and 
delirium and less tympanites, and, the usual 
diarrhea was checked. An average of 138.12 
grains of Acetozone was used in each case. 
Finally he reaches the conclusion that when 
cases can be seen during the first week of 
the attack and large amounts of Acetozone 
given, assisted by a gentle laxative, the tem- 
perature will return to the normal in from ten 
to twelve days. 





Results of the Vaccination of the Police and 
Firemen of Indianapolis. 


(Report furnished by Secretary of State Board 
of Health.) 


City Police Surgeon Garstang, assisted by 
Leonard A. Ensminger and H. Clay Meek, in 
accordance with an order of the Board of 
Public Safety, vaccinated all the police and 
firemen of the city. The work was commenced 
January 7 and finished in two days. Mulford’s 
tube vaccine was used. One hundred and 
seventy-five firemen and 181 policemen, 356 in 
all were vaccinated. Of this number 53 were 
never vaccinated before, and 13 had had small- 


pox. Not one of those who had had the dis- 
ease responded to vaccination, and of the 53 
unvaccinated, all but 3, 94.3 per cent. took 
finely. These three, though repeatedly vac- 
cinated, could not be made to respond. Two 
hundred had been vaccinatet previously at 
periods varying from 4 to 40 years. Twenty- 
eight of these did not take after repeated trials, 
All of these 28 had good scars, and had been 
operated on within the last ten years, Of the 
262 secondary successful vaccinations, 231 had 
pronounced takes, (over 88 per cent. of takes.) 

One of the policemen, thirty-eight years old, 
a neurotic, was very sick with his vaccination 
and lost fourteen days from duty. Outside of 
this case only 21 were off duty, the total time 
lost being 46 days. Some of this lost time 
was due to coincident attacks of la grippe. 
Every precaution was taken against infection, 
and while there were ten severe takes, there 
was not a case of ulceration or sloughing. 
Although the duties of firemen and policemen 
bring extraordinary exposure, still not a case 
of smallpox has appeared among them. 





Hyperchiorhydria, a Symposium. 

The June issue of the “International Medical 
Magazine” will be devoted to a symposium on 
this most important gastric subject, than which 
none more important has ever been published 
in any American journal. More than half a 
dozen of the leading European specialists will 
contribute, among whom are: 

Cc. A. Ewald, Berlin. 

George Hayem of Paris. 

Carl Von Noorden of Frankfort. 

L. Kuttner of Berlin. 

Rosenheim of Berlin. 

The contributors from this side of the At- 
lantic are: 

John C. Hemmeter of Philadelphia, on “An 
Experimental and Clinical Study of the Etio- 
logy of Hyperchlorhydria.” 

Allen A. Jones of Buffalo, on “The Efferves- 
cent Test for Gastric Acidity.” 

Boardman Reed of Philadelphia, on “A 
Further Development of the Benedict Effer- 
vescent Test of Gastric Acidity.” 

John A. Lichty of Pittsburg, on “The Rela- 
tion Between Hyperchlorhydria and Neuras- 
thenia.” . 

Fenton B. Turck of Chicago, on “The Treat- 
ment of Hyperchlorhydria.” 

A. Robin of Newark, Deleware, on “The 
Etiology of Hyperchlorhydzia.” 

Max Einhorn and others. 





In Their New Home. 

The Eastern Office of The Abbott Alkaloidal 
Co. is now located at 50 West Broadway, New 
York, formerly Broad St. Their eastern busi- 
ness has increased so rapidly within the last 
rear, under the management of Mr. N. B. 
Harris, that large and more commodious quar- 
ters were necessary. Friends will receive a 
hearty reception from Mr. Harris at any time 
in the new home. 





Not Opiates But Antiphlogistine. 
Pain is the greatest instrument of torture 
with which the practitioner has to contend. 
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It is the one symptom to which the laity attach 
the utmost importance. Absence of pain is 
to the patient always suggestive of improve- 
ment. Its presence especially in uterine affec- 
tions causes apprehension of operation and for 
relief of those cases who will not submit to 
operation and in inoperable conditions, Anti- 
phlogistine strongly recommends itself, not only 
as a palliative measure but an excellent reme- 
dial agent. This fact has been successfully 
demonstrated by the gynecologist. Its value 
in acute and chronic conditions of the ovary 
and uterus is prompt, permanent and certain. 

Two different methods of application are 
permissible, each exercising a distinct function 
in therapeutics. 

During menstruation the introduction of any 
medicinal agent into the vagina is contra- 
indicated and at this period the pain of cata- 
menial irregularities can best be controlled by 
applying Antiphlogistine over the abdomen 
warm and thick and covering with cotton and 
a compress. This practice persisted in for 
several periods prevents headache, lumbar pain 
and other vicarious concomitant symptoms. 
Many women who have been physically incapa- 
citated for a day or two each month have been 
permanently relieved by systematic use of 
Antiphlogistine at each menstrual illness. A 
potent influence is exerted over the sympathetic 
system which is so intimately associated with 
the physiological functions of the uterus that 
efferent stimulation neutralizes afferent irrita- 
tion. 

In the interval between menses, Antiphlogis- 
tine is successfully applied to the cervix of the 
uterus in the following manner. Make a small 
gauze sack and fill it with Antiphlogistine 
slightly larger in volume than the ordinary cot- 
ton tampon. Tie a string around the im- 
provised sack and pass the Antiphlogistine 
tampon with dressing-forceps through the 
vaginal speculum to the os of the uterus, mold- 
ing around the cervix. Through the induction 
of osmosis and dialysis of inter-cellular fluid, 
intra-mural tension is quickly reduced, local 
analgesia and undisturbed cervical drainage fol- 
low. For relief of a patulous uterus, the in- 
durated cervix of endometritis and all irregu- 
larities of menstruation including amenorrhoea 
and dysmenorrhoea, this treatment is far su- 
perior to the ordinary glycerine tampon, ren- 
dering marvelous results to the clinician and 
patient. 


~ > ees a 
’ Rew DInucorporations. 


Secretary of State Rose has licensed the 
following corporations: 

Progressive Institute of Occult Sciences, 
Peoria; not for profit; for education in palmis- 
try and psychic phenomena. Incorporators: 
Benjamin E. Sterling, Charles W. Finch and 
Ada Adams. 

Dr. F. Formaneck company, Chicago; capital, 
$5000; manufacturing drugs and patent medi- 
cines, incorporators: Fred Formaneck, Joseph 
P. Vesely, Abe Greenfield. 





Lowenthal Sanitarium, Chicago; capital 
$2,500; care and treatment of invalids; incor- 
porators: Albert A. Lowenthal, George S. Dixon, 
T. H. Dyer. 

Oglesby Hospital association; incorporators: 
Mary A. Bradley, Susan H. Abel, Annie E. Hop- 
ping. 

Sisters of the Holy Cross Hospital associa- 
tion, St. Joseph county, Ind.; capital, $10,000; 
capital in Illinois, $1,500. 





Embalmers’ Bill Disapproved. 


The governor disapproved the embalmers’ 
bill regulating the practice of embalming and 
the disposal of dead bodies and for a system 
of registration and licensing of embalmers, The 
bill provides that embalmers must take an ex- 
amination before the State Board of Health 
and pay therefor a license fee of $5. This 
examination shall be conducted by a committee 
appointed by the State Board of Health con- 
sisting of three licensed embalmers and two 
physicians who shall receive $10 per day and 
expenses during the examinations. 


The governor says that it seems to him this 
board or committee, as it is called, is unneces- 
sary. Embalmers are now licensed by the 
State Board of Health. He sees no reason why 
an additional board should be created with ad- 
ditional expense for this purpose. He says the 
bill does provide that the expenses of the ex- 
amining board shall be met from the fees paid 
by the applicants, but there is no provision 
which precludes the possibility that later on 
this board or committee would not call on the 
state for an appropriation for support. 


He believes the Board of Health is willing 
to do all the work of this kind necessary to the 
preservation of public health, The other ob- 
jection to the bill is that it seeks to provide 
a board not composed of state officials in the 
proper sense of the term. This bill is not so 
objectionable on this ground, he thinks, as the 
nurses’ bills, as the committee on examination 
is not to be selected by the governor from 
nomination made by some state society. The 
fact still remains, however, the governor says, 
that this embalmers’ board is a board ap- 
pointed, holding office and subject to removal 
under a system not recognized by the consti- 
tution. The constitution provides for the ap- 
pointment of state officers by the governor. 
This act provides for a board to be appointed 
by another board. He quotes a number of de- 
cisions of the supreme court in support of his 
position on this point and concludes that if 
the general assembly wishes to create a board 
or set of officers holding office for a fixed term 
of years and does not desire the governor to 
appoint them by and with the consent of the 
senate it should provide for election by the 
people. The governor’s last paragraph is: 


“The doctrine and policy of having a board 
appointed and removable by another board is 
a new departure in Illinois. I do not believe 
it to be wise and accordingly withhold my con- 
sent from this bill.” 





SPECIALISTS. 


X-RAY APPARATUS AND SUPPLIES: Finsen 
Sun Lenses, Photo-Therary Appliances, 
Massage Vibration Equipments, Arc 
and Incandescent Light 
Cabinets. 


ALI. TYPES OF CROOK’S TUBES AT LOWEST 
MARKET RATES. 


Our Portable Coil Outfit Should be in the Hands 
of Every Physician. Complete $175.00. 


Inquiries Cheerfuily Received. Write for Catalogue H 


AMERCAN X-RAY CoO., 
Please Mention this Journal. 34-37 Randalph St., CHICAGO. 


ELASTIC COTTON FELT MAtTREss 


The Springfield Mattress Co, 


Incorsed by leading Physicians as 
the most practical and satisfactory 
Mattress for hospital use. Ask your 
furniture dealer for them or write 
direct to us. 


TH SeRINGrELD MATTRESS Co., SPRINGFIELD, ILL. 


E CINCINNATI SANIT ARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 
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‘Tw ENTY-NINE 
years’ successful 
operation. Thor- 
oughly rebuilt, re 
modeled,enlarged 
and refurnished. 
Proprietary inter- 
ests strictly non- 
professional. One 
hundred and fifty 
patients admitted 
annually. De- 
tached apartments 
for nervous inval- 
ids, opium habit, 
inebriety, etc. 
Location retired 
and _ salubrious. 
Grounds exten- 
sive. Surround- 
ings delightful. 
Appliances com- 
plete. Charges 
reasonabie. Elec- 
tric cars from 
Fountain Square, 
Cincinnati, to San- 
itarium entrance. 
Long Distance 
Telephone TW. 
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PARTICULARS 
ADDRESS 
ORPHEUS EVERTS, M. D., Supt., College Hill Station, Cincinnati, Ohio. 
Ix 








